2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L92941 Jan 21, 2000 8:00 am
1. Entity Name S
ecretary of State
DYNAMIC GRAPHICS REM, INC.
01-21-2000 90100 049 ***150.00
P
Principal Place of Business Mailing Address
651 W INDIANTOWN RD €51 W INDIANTOWN RD
SUITE E SUTEE e
JUPITER FL 33458 JUPITER FL 34567557 neahbys
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650204695 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
e . B L . _ . I . _ T . [Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSDORF' PETER Street Address (P.O. Box Number is Not Acceptable)
651 W INDIANTOWN RD
SUIE E
JUPITER FL 33458 o F [Zoce
8. The above V suOMits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flovida.
—
aé Lpao Y 12-H6TD
ﬂﬁnmum. typad or printed name of regisiered agent W applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE
9, This corporation is eligible to salisty its Intangible FILE NOW!! FEE 1S $150.00 lecti I .
Tax filing requirament and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 10. Erszillgzn%aggi:f;ug:: neing 0 f;jd eodomh’i:?;sB o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [Jchange [ Addition
NANE MANSDORF, EDWARD NAME
streetanoress | 2461 VILLAGE BLVD. #103 STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE D O Delets e O] Change [ Addition
NAME MANSDORF, RUTH NAME
staeeT anoress | 2461 VILLAGE BLVD. #103 _ STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
SWIE Do e - = - —[pelete — =~ TME - - e - - — e - [ change [ Addition
NAME MANSDORF, PETER NAME
stReeT Apoaess | 1500 N CONGRESS A-33 STREEF ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TLE . 7 elete TIMLE [ change (] Addition
NAME C ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TILE ’ [ Delete TITLE [} Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
T O Delete TITLE [JChange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T7-2IP CITY-ST-7iP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(1), Florida Statutes. 1 turther certity thal Ihe information
indicated aon this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 24 address, with all other like empowered.

B R Fens. 42 - 500

CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

NA2ENad faaq’




