2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000068919

1. Entity Name

DYNAMIC WATER HEATERS, INC.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20023 046 ***150.00

Principal Place of \?;L_.I,Si‘.ﬂeSS' ’ Coe Mail‘mg Address
4184 PINE RIDGE LANE " '¢144 PINE RIDGE LANE
WESTON, FL 3k, . o WESTON FL 33331 UUURIUUY
A: i ‘*,:"-L‘ e L 6""5“" Foe x-"'f‘i' ‘i;'r et {-'_: - e E, . .
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2, Principal Place of Business =~ | 8. Mailing'Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' Applied For
LR~ \ocozZo Y17 Not Applicable
Zip ’ Country Zip Country i 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Namé and Address of New Reglistered Agent
. S Name
GOLDSTEiN’ LEWIS M Street Address (P.O. Box Number is Not Acceptable)
4144 PINE RIDGE LANE
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printad name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) - ’ " o o o ) - -
9. This f:prporatpn is eligible 1o satisfy its lntanglblfi Mﬁﬂ_A__FILE NO.‘J\[._.. FEE 1S $150.00, e < 107 Election Campaigh Financing $5.00 ey Be
_|-- Taxliing requiremant and elgcts to do sor- — - AfeT MAY1,°2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back} B" Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Detete TILE [Jchange [ Acaitien
NAME GOLDSTEIN, RAYELLEN NAME
STREET ADDRESS + 4144 PINE RIDGE LANE STREET ADDRESS
CITY-S7-21P WESTON FL 33331 Ty -ST-21P
me D [ Delete TIE [ Change  [C] Addition
NAME GOLDSTEN, LEMIS M NAME
STREET ADDRESS | 4144 PINE RIDGE LANE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33331 CITY -ST-2IP
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
. |- STREET ADDRESS . fmi o = me—— e e+~ o W STREET ADDRESS e B -

CITY-ST-2IP CITY-ST-7P
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-8T-2IP Lcnv-m-zw
TITLE 1 Delete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27F CITY -ST- 2P

CTME [ palete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-ST-2P CiTY-sT-7IP

changed, ot on an attachment with an address, with ali other lik

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this repo:jt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered,

3ig{ave 1 GS4-349-BESY,

SIGNATURE: ;is

IGNATURAND TYPED OR BRINTED HAME OF SIGNING GFFICER O DIRECTOR

Date Daytime Phona #

:

CR2E034 (10/00)



