FILED

2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret:ary of State

AT

DOCUMENT # - P02000089507 2
1. Ertity Name 03-28-2003 90058 038 ***150.00
DYNAMIC VIDEQ IMAGES, INC.
Principal Place of Business Malling Address
512 E. DEL. MONTE AVE 512 E. DEL MONTE AVE
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, eic. _F\ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ' ; ? Applied For
/a S - O ‘/S‘/Xg Not Applicable
i | S L | S 1S GorifcateorSatusesies (] 98,75 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHERMAN’ DOLORES Street Address (P.O. Box Mumber is Mot Acceptable)
512 E. DEL MONTE AVE
CLEWISTON FL 33440
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 Flonda | am familiar with, and accept

: the obhgatlons of registered agent.

S GNATUHE W M

R Signature, typed or printed name of registared agent and tlle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
_FILE NOW!M! FEE IS $150.00 ‘ —_ ,
¢ Ater May 1,2003 Fee will be $550.00 e P o iy $5.00 way 8o
Maka Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE r O Delets e [ chenge [ Addition
NAME Mark Ahermen NAME
STREET ADDRESS Y2 & Da ‘\\oﬂ\*— ubs $TREET ACDRESS
CITY-ST-2IP Chew s st L 23040 CITY-5T-2IP
TITLE 1" S5 [ pelete TLE [ Change [ Addition
NAME iDo'\ ores Shermenn NAME
smeTaD0RESs | 42 & D\ phepde Avi STREET ADDRESS
CITY-ST-2IP (,\QW ishen £ 334400 CITY-ST-2IP
F i1 —— \f = Code e = e E—— T Change [ Adaiion
NAME NAME
w
STREET ADDRESS né Dl-(\l '\!l\o nk Av [ STREET ADDRESS
CITY-ST-2IP 10 wiston £ 334ud CITY-57-2IP
TITLE O pelete TITLE ’ [ change [ Addition
NAME \\ eWse thany NAME
STREETADDRESS | 577 2 &= e\ W\U \< p\uﬁ STREET ADDRESS
CITY-ST-2IP (Ve 18 bon €L 334y CITY-ST-2P
THILE ] Delete T [ thange [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete - TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

DRAMIED 3/35’/(13 $63-5£3-205]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ! Daytima Phone #

&5

SIGNATURE:

CR2E034 (10/02)



