2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # .
DOCUM P95000080993 May 02, 2000 8:00 am
DYNAMIC MANUFACTURING, INC. Secretary of State
05-02-2000 90034 022 ***150.00
Principat Place of Business Matiling Address
10120 NW 53RD ST 10120 NW 53RD ST
SUNRISE FL 33351 FORT LAUDERDALE FL 33351-8020 _ i
“”UUIJb
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number 65-06 v Applied For
' 16824 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' , Name ’
TRAFNY; DEBRAO- -~ 7 T o T Street Address (P.O. Box Number is Not Accepiable)
3187 N STATE RD 7, #104
MARGATE FL 33063
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title T applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. ‘J|'-h1sf$orporat1s)rn;:ee:1l;g|b:;a tT slau?fyc;ts Intangible X FIhEA\?ow(::]bFFEE |$I|$1 50.00 00 10. Election Campaign Financing $5.00 May B
ax |n‘g rgqUI ° and elects fo do so. After 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
miE PTRA O Delete e [ change [ Addition
NAME TRAFNY, DEBRA HAME
STREET ADDRESS | 6967 NW 27TH CT STREET ADDRESS
orv-sT-zP | MARGATE FL 33063 £ITY-5T-21P _
TILE vV O Defete TILE [ change (1 Acdition
NAME TRAFNY, MICHAEL NAME
SIREETADDRESS | G087 NW 27TH CT STREET ADDRESS
on-s1-2¢ | POMPANO BEACH FL 33063 o572
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
TILE [ Delete MLE ot I o = 'CYthange [ Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP GITY- 5T-Z/P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the inforrmation
indicated on this report or supplemental rengrt is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackTEntyith an gddresg, with all other like empowered.

L ey e ;
n -;z'-')l\’)\ toorheg -
" P N - 2 T B 2 5

GIGNATURE AmU(PEd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




