Pt

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000051048 Secretary of State

1. Entity Name 05-02-2003 90206 026 ***150.00
DYNAMIC DESIGNS BY DAVID, INC.

Principal Place of Business Mailing Addrass
7838 ALLSPICE CIR. WEST 7838 ALLSPICE CIR. WEST 11Uda0fY
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 )
2. Principal Place of Business 3. Mailing Address ‘ ‘llll"‘ m ||H| ||||| I|’|| |||" Ilm ||||| Il[l’ |[|“ “'“ l,“' ““ ‘“l
Seime RS ggpove. | Sgene [ (GEeC
Suite, Apt. #, etc. Suite, Apt. #, els. 0O cHeC RE IF MAKI CHANGES
oy=35 6t 865l W
Cily & Stats City & State 4. FEI Nurdoer Applied For
) Oﬁéé é 0 7 é Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gesq ::::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MONTGOMERY, DAVIDD - Street Address (P.O. Box Number is Not Acceptabie)
7838 ALLSPICE CIR. WEST
JACKSONVILLE FL 32244
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. | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE
Sigratura, typed or printed nama of registered agent and litle it applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
N 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [0 _ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE O Delete TME D O change  BAddition S
HAME NAME Davih D, MonvTGom =
STREET AODRESS swezTaoress |7 RBR ALLSPICK Crrelig cleslT 3
CITY-S1-2IP CTY-ST-2P TACSeovviec FL 32 22y @
TILE [ pelete TILE O Ch"@nge (] Agdition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CTY-ST-2P -
TIILE O Delete TILE - R i EI Change * [ Addition
NAME HAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delgte TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZP -
TTE 3 Delste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with || olher like empowered. 10«55) 6?,_,7.. SBA 2

v a3 5%

Daytime Phone #

SIGNATURE:

e 7
NG OFFICER OR DIRECTOR

/ K
SIGNATURE ANDTYPED OR PRINTED NAHE OF s



