2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT JUBR) May 12, 2003 8:00 am

DOCUMENT # P93000082658 Secretary of State
1. Entlly Name 05-12-2003 90225 036 ***150.00
DYNAMIX CORPORATION
Principal Place of Business ) Mailing Address
61 ALAFAYA WOODS BLVD #i61 61 ALAFAYA WOODS BLVD #161
OVIEDO FL 32765 OVIEDOQ FL 32765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3279339 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O gese g?q :\I:!:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHALSA, NAVTEJ S

61 ALAFAYA WOODS BLVD
_ OVIEDO FL 32765 _ e e it
el PP - City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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
Signatura, typed or printed name of registered agent and tille if applicabla. {NOTE: Reg/istered Agenl signatlirs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IREF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -y D L O Oelete TILE [ Change [ Addition
ke . | NAVTEJ, KHALSA S NAME '

STREET ADDRESS | 61 ALAFAYA WOODS BLVD #151 STREET ADDRESS

CITY-S1-2IP OVIE[)O FL 32765 5, CiTY-5T-2P

TITLE I 7 oetete TIILE O change [ Addition
NAME | I HAME

o

STREET ADDRESS |-, ~¥...: - STREET ADDRESS

omY-sT-zR |y oA CITY-5T-2P h

e+ . O Delete ME [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ATDRESS

CiTY-$T-2iP CITY-ST-2P

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o B O Delete TE . . e |rormree ~ [ change [ Addition
Twame - 7| o T T TR NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ~ CITY-ST-2IP

gges not qualily for the exempilion stated in Section 119.07(3)i), Florida Statutgs. | further certify that the information
(Wagourate and that my signature shall have the same legal eflect as if made unfler oath; that | am an officer or director
elegte this report as required by Chapter 607, Florida Statutes; and thfat myfame appears in Block 10 or Block 11 if

12. | hereby certify that the information suppligd wi ‘ﬁ ig
indicated on this report or supplementa y

2o
of the corporatien or the receiver or tryg -/
changed, or on an attachment with ayf

SIGNATURE: ___ SUC/¢

SIGNATURE ANDTYPFD oy

Daytime Phone # _‘
/

/ /0 ;_ o7 )
al D NAME OF SIGNING OWH THRECTOR

CR2E034 (10/02)



