2003 FOR PROFIT CORPORATION ADT ZSFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000060978
1. Entity Name 04-25-2003 90275 031 ***158.75
DYNAMIC DUQ ENTERPRISES, INC.
Principal Place of Business Mailing Address
4505 TRANSPORT DR 4505 TRANSPORT DR
TAMPA FL 33605 TAMPA FL 33805
I S IARTMLER I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. o B C'iE_C*f EEF‘_E,'E‘MAK|NQtCH&N,G.E,S,._
City & State - City & State | Number. Applied For
ﬁ APPLIED Tok Nol Applicable
Zip Country “p Country 5. Certificate of Status Desired $8'75 l-\:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHE’ S N Street Address (P.O. Box Number is Not Acceptabie)
4505 TRANSPORT DR
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the_ obligations of registered agent.

SIGNATURE

Signaturg, typed or printed namea of ragistared agent and title if applicable. {NQTE: Registared Agent signature required whan reinstating) DATE

_.FILE NOw!! FEE IS $150.00

. e e mme— | .-— 9 Elaction: Campaign-Fnancitg————«$5.00- ‘Be—
1me . Trust Fund Ccmtion. O fgfgﬁo“;};sa ¢
' Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DP O pelete TIMLE [ change [ Addition
HAME ASHE, STEVEN NAME
steer aonress | 4505 TRANSPORT DR STREET ADDRESS
orv-st-zp | TAMPA FL 33605 CITY-ST-11P
e DsT [ Delste TITLE [ change [ Addition
NAME ASHE, ROBERT NAME
streer aopress | 4505 TRANSPORT DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33605 CHY-ST-2IP
TWLE [ oelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T- 2P
TLE {1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | -~ ¢ R N~ STREET ADDRESS = |~ — — et S e 3 e e
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-7-21P CITY-§T-2P
TILE 3 elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57- 2P

12. | hereby certify that,the information supplied with this filing 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegtempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfress, with all other like empowered.

SIGNATURE: UGS ewa Azlu k[vao 3 gi3.2¥7-L7%3

TED ) HAME-SF SIGNING OFFICER QR DIRECTOR Cate Daylima Phone #

biESH0

AV

CR2E034 (16/02)



