' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P94000021721 Secretary of State

1. Entity Name 02-12-2003 90062 001 ***150.00
MEETING DYNAMICS, INC.

Principa! Place of Business Mailing Address
1940 HARRISON ST 1940 HARRISON 8T
03 203
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number Applied Far
65-0518910 Not Applicable
Zip C(?unt-ry D Z'E ] L CO_Un_tri I Certlflcate of Slalus Deergg‘__ dd B _gg’gesqlﬁgﬂﬁmar“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLOUNT, KATHY Street Address (P.0. Box Number is Not Acceptabie)
1940 HARRISON STREET
#203
HOLLYWOOD FL 33020 City FL [ 20 Code

8. The at?ove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. : Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquited when reinstating} DATE
.. FILE NOW!!! FEE IS $150.00 , - )
S o Her May 1, 2003 Fee will be $550.00 e oo o peneng 1y 35,00 May e
-Mﬂé Check Payable to Florida Department of State
103\ & OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P (] Deiste TITLE [ Ghange [ Acdition
NAME BLOUNT, KATHY NAME
streer aocress | 1940 HARRISON STREET, #203 STREET ADORESS
emv-st-ze | HOLLYWOOD FL 33020 CITY-ST-21P
TITLE : . 7 petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP . ~ jomsize ) ) 3 L _
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IF CITY-5T-71P
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

12. | hereby certify that the information suppteyl with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
empowered to extlacute this repog as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 it
¥, with 4 b empowere

of the corporation or the receiver or Justgl

KME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



