|
I

2001 UNIFORM BUSINESS REPORY {UBR)

8/6/(

FILED

DOCUMENT

[#
1. Entity Name
DYNAMIC SHU‘ITITIE, ING.

PO0000056607

1
i

08-06-2001 90002 042 ***150.00

a0

Principal Place of Business{
6121 ORANGE HiLL COURT

1

ORLANDO FL 32018 :

1

Mailing Address

6121 ORANGE HILL COURT -
ORLANDO FL 32819

rl

- IR

2. Principal Place gfBusiness | 3. Malling Address . g
b 1 P e .
-~ Suite, Apt. ¥, otc. ! Suite, Apt. #, etc. ul L DO NOT WRITE IN THIS SPACE
L W
ity & State ] City & Staie 4, FE| Number [ Applied For
fa N g dD L FL’ - : " |Not Applicable

. Zp 1, Country ap Country . - $8.75 Aduiional

32:% \a] [ ll'S- e o - Ll oofeaa i as e ). 8. Contficate of Status Desited - 0O . Feo Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

* T e St

e, VA

- "DAKKAK;EONA S~
6121 ORANGE HILL COURT
ORLANDO L 32519

Swreet Address (P.O. Box Number is Not Acceptabia)

Aug 22,2001 8:00 am
Secretary of State

City

mils this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Flé;rida,

ok Edna Dakkel . CED

FL LZip Coda

"élm \'-0{

TDrnied namo of registered soent and Iits if applicabie.

(NOTE: Ragistnad Agonkaigrature required whon rommszating)

i
8. This corporation is ellgitg\e to satisly its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back) |

FiLE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Fi;'!;ancing ) $5.00 May 8o
Trust Fund £ Cpnl_rgnion. Added 10 Feas

L. . -OFFICERS AND DIRECTORS

11. | EEX ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TME Preside«* O Dalete TME [ Change [ Addition | &
NAVE Edna DakkR 'd _ NAME . 8
steeraooness | 12 | Ore- el | CF - STREET ADDRESS g
e | Snbahded FL R2R1S ot g,
TmE : ' (3 Detets TRLE [ Change  [7] Addition | O
NAME ! NAME

STREET ADDAESS o . STREET ADDRESS !
o~ CITY=5T- P sy a-,,‘,,:’.______, _ LT e R st oz T o NS IR L msa .  mimpeer e e o b |
~TLE (2 etete TiE Cchenge . [ Addition
A b g B :

STREET ADDRESS ) STREET ADORESS

|Tewesrze L oo — e U A I, R b e s s - SO

TITLE 1 Deleta TIE [Tchange  [J Addision

HAME NAME

STREEF ADDRESS STREET ADORESS

CIry-51-ZIP CITY-ST-2P

TILE O Deiste mme [ cChange {1 Addition

NANE NAME
. STREET ADDRESS STREET ADDVESS

CITY-S1-ZP ¢iry-st-zp

e O velete Tine o ' [ change {71 Addition

NAME HAME . o

STREET ADORESS STABET ADDRESS e ‘

CITY-ST-21P GITY-ST-ZiP -

changed, ¢r on an atlg

SIGNATUR

sress, with alt olher ljika empowered.

13. | hereby certify that the Infermation supglied with this filing does not guality for the exampzion stated in Section 119.07(3)(i}, Florida Statutes. | further cértify that the information
indicated on this repor or supplamental report is true and accurate and that my signature shat! have the same legal effect as if made under cath: thal | am an officer or director
ol the corporation or the receiver or lrustaa empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

350




