FILED
May 27,2002 8:00 am

FOR PROFIT CORPORATION retary of State
UNIFORM BUSINESS REPORT (UBR) Sf;;_f;i ;)B; 016 150,00

DOCUMENT # fooooeo 34357 A '

1. Entity Name

PDoTsoN DYNAMIC S, TAC.

- 866636
DO NOT WRITE IN THIS SPACE

2. Principal Place of Susiness 3. Mailing Adctmj.is ‘ -
EAdo SE 5 AEnne SROSE 5 AVEMUE
Suite. Apt. £, etc. Suite, Apt. ¥, aic, DO NOT WRITE IN THIS SPACE
AP 2508 APT 3508
City & State ﬁty & State - 4. FEI Number Applicd For
E7T. LAVOERDALEL , £1 1. LAVDERDALE  fo VAT > 28 5k Not Applicablo
Zip Country Zip Country 5. Certificate of Siatus Desired $8.75 Additional
) 5?301 [ A’ 3330 / UéA’ O Fee Required
: T : 7. Name and Address of Currant Registered Agent

- Name -, = e b - -
: SEAN M OoTsaN
Street Address (P.O. Box Number is Not Acceptable

SR SIE 8 AVENLE 2?1’ 2CoR

DO NOT WRITE .
IN THIS SPACE

‘| City o Zip Coue:
L T ET. L AVDEROALE FL | "5340,
8. 'I_‘he‘_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y

SIGNATURE - ‘

{,, Signature:, tyiad or prinied seme ol fegistered agend and tite  appstieabl (NOTE: Rughstored Aqeni signatles rogunsd whan reinstatng) N DATE

W .
9. This corporation is eligible to satisfy its Intangible ; : . :

10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects 1o do so. A . ay Se
N = Trust Fund Contribution.

(See crileria on back) O : O AddedtoFeos
11. QFFICERS AND DIREC 2
INE D TME - s

. . &
At SEAU M Darsonl ME - : 1=
STEETADIESS | e am =% £ & AVENOE APt BE08 * STREET ADDRESS . S lm
cirY-SI-ap FT, LAvDb-ruraa, Fu 3IFT20 CITY-57-2IF ) . : 7 ‘ . B §
m e S T B S &
NAME  NAME E ‘ - ‘ %
STREET ADDIESS - STREET ADDRESS
Cany-ST-20 ; CIY- 5T )
e fime
HAME ' M .
 STIE) AUDKESS . R  STREETAODRESS | *

CITY. 5T-2IF ) ’ B R
e ’ CRMES
NAME CNAME- L
SIREEF ADURESS | STREEFADORESS.
CTY-St.7p JON-S1TE
TLE TITLE )
NAME | HaME i
STRELT ADDRISS “STREET @DRESS-( R
CITY - ST- 2P Z'uﬁ,g_‘ﬂp_j )
it . TILE
HAME - NAME"
STREET ADDRESS " STREET ADORESS -
CITY-ST-21P 7 " CITYiST-z.

13. 1 hegr_r:by certf ‘t_hm the infqrmar.ion supplied with this fing does nat qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. 1 further certlfy thart the information
Ir}dl(-?ICU Qi1 Lnis report of supplementz| report is true and accurate and that my signature shall have the same Icgal offect as if made under oath; that | am an officer or director
of the: Corporation ar the recaiver or trustes empowered 18 execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 17 or on an
attachment with an address. with all ather like empowered. ’ :

SIGNATURE: __Drur. (Totaoo Sean  Dhtson 5-1-2002 Y54 - J24- 7% 30

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Ding Depyitins Barw #




