UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

DYNAMIC ENEFIGIES INTERNATIONAL INC~--~-‘

L78271

e .

“c
h

et
. W . - +
o e ie - et mem - e

Principal Place of Busingss
2735 N W 63 CT
FORT LAUDERDALE FL 33309

Méiling Address
2735 NW B3I CT
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90371 015 ***150.00

I

£ CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number Applied For
650240276 Not Applicable
- " - —
Zip Country “ip Country 5. Ceruflcate of Status Desired O $8.75 Additional
e | T e [ i e e [T e e i a8 e e .. - . .. @€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
ZAKRYK, JOHN M Street Address (PO. Box Number is Not Acceptable)
5961 S W 19TH STREET
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Mak&'@}% K Pegab?” Eto Florlda;DEpartmem of State

FILE NOW!N! FEE 15 $150.00
lf~May/-1, 2003 Fee wiil be $550.00

9. FElection Campaiganinancing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, RN OFFlCERS AND DIRECTORS ' 11. © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D , 7 Delete me 7 O Change [ Addition
NAME ZAKRYK, JOHN NAME

sTreeT anoRess | 2735 N W 63 CT STREET ADORESS

orv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP

TNLE [ Detete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stae | L CITY-§T-ZP

e 7 Delete e o o T [ change ™ '] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTE [ Change [ Addition
NAME | R NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-ST-7IP Y GITY-5T- 2P

TIMLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-5T-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre,

SIGNATURE: vy

, with all other like empowered.

TURII RELEIATD

L4043 Qa9 7d /00

su;»%ma AND TYPED OR PRINTED NAME OF 5IafiNG OFFICER OR DIBPTTOR

Date Daytme Phone #

CR2EQ34 (10/02)



