—_—— - -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Jul 09, 2003 8:00 am
¢ Secretary of State

DOCUMENT #  P02000030000

1. Entity Name

DYNAMIC FINANCIAL RECOVERY, INC.

06-30-2003 90065 019 ***550.00

Princlpal Place of Business - Mailing Address -~ " -- | T T s
215 LAKE POINTE DR.. UNIT 212 215 LAKE POINTE DR. UNIT 212 : 550506‘-7
OAKLAND PARK FL 33308 OAKLAND PARK FL 33309 ) ]
S S— R CN AR
Suite, Apt. #. etc. Suite, Apt. #, elc. ] CHECK HERE 'F MAKING CHANGES
City & State " . City & State 4, FEl Number© l @ é & 1 & Applied For
il _B, Not Applicable
Zip Couniry Zp Country 8, Centiticate of Status Desirad 0 Eg‘gfqmm"m ’
6. Name and Address of Current Registered Agent 7. Name and Addresz of Naw Registerad Agent
e e o e e - Comm o Name - . e —
ADELUSI, HENRY A ‘
Street Address (P.C. Box Number is Nol Acceplable)
215 LAKE POINTE OR., UNIT 212
OAKLAND PARK FL 33309 ..
City FL Zip Code

the obligations of registered agent.

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, mn_!.nr printaa nama of repitared A0@M ang e € &ppicabie. {NOTE: Regi Agon sig requirsd when el Q) DATE
" FILE NOW!1! FEE IS $150.00 . .
d : 9. Elaction Campaign Finanging $5.00 may Be
A Atfter May 1, 2003 Fee will be 555000 Trust Fund Contsibution. [0  Addedto Fees
Make Check Payable to Florida Oepartment of State

CR2ED34 (10/02)

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™e D . O Detete e PRES\DENT [ chnge  £2"dition
AV ADELUSI, HENRY A A NAME ToHN Mmﬂmls#g“ o
stweer avoeess 215 LAKE POINTE DR, UNIT 212 srermonness | IS eART. POWTE B UNTL )
crv-sr-2e [OAKLAND PARK FL 33309 _ orse | OAILAND PARK Fr 330G |
Tme O Delete mne PR3 IOENT OJ Crange & hodition
NAME NAME L.Hbl...ow T ANS ¢_f
STREEF ADDRESS smeenoress |48 ~AKE PomlTe DL UNIT Qi
CITY-ST-2P CiTY-51-2IF Opk-LAND PAEE P 32204
TNE [ pelete e [ Changs T Addition
— ﬁm.— . e —— — — - _ e - - B e e ] —— erE -— —— =

STREET ADDRESS STREET ADDRESS
CTY-51-2p CIry-S3-2P
e [ pelae TIME [JChange  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS N
CiTy-St-2e A cITy-§1-2p
TnE O Delets me (3 checge [ Adcition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
oY~ §t-TP . ¥ covistae T
TLE [ Delets TITLE [ chasge [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITy-ST- 7P , CATY-5T.2P

12. | hereby certily thad the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

changad, or on an attachment with an address, with all gther like empoweared,

SIGNATURE:

6f2z/an_ 9T 739 02k

Daytivg Phone &




