7 FILE NOW: FILIN3 FEE AFTER MAY 1ST IS $550.00 FILED

comomoy AR Uanor o Apr26, 1999 8:00 am
SER: ecretary of State

ANNUAL REPORT

1999
DOCUMENT # pgg000021880

1. Corporat on Name

DYNAMICS UNLIMITED, INC.

oy Secreta y of State
DIVISION OF SORPCRATIONS 04-26-1999 90245 023 ***150.00

oG

S TREERGEAR M TR

Principal Pkice of Business Mailing Address
20751 NW 8TH ST. 20751 NW §TH ST,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33019
DO NOT WRITE IN TH S SPACE
3, Date Incorporated or Qualifed
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number . App ied For
Eﬂ 26 65 0651236 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
v v 5. Cerifcaite of Status Desired O $8 75 Athltlonal
?2_‘ ;‘ Fes Reguired
City & S-ate City & State 6. Election Campaign Financing . $5.00 t1ay Be
EI 2—ak Trust Fund Contribution Added to Fees
Zip Couny Zip Country 8. This ccrporation owes the current year Intangible
[24] 25 29 [30] Personal Property Tax. [ Yes Mo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
BFADLEY, SUSAN S e e Toe FOBnT . -
8 treet 0. is Not tabl
20751 NW 8TH ST reet Acdress ( ox Number is Not Acceptable)
PEMBROKE PINES FL 33029 B3
84| City FL &as Zip Cade
11. Pursuant to the provisions of St ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apj ontment as registered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Fidrida Statutes.
SIGNATUFE
Slgnalure, typed or pinted ne na of registered agant and tile applicable. (NOT =* Registered Agent signalure required when reinstaling) DATE 8
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS anND DIRECTORS IN 12 o
TME D ] DELETE 11TILE OChange [ Addilion | —
NAME BRADLEY, SUSAN § 12NAVE 3
smeeranomess| 20751 NW 8TH ST. 13 STREET ADDRESS g
GITY-57-2ZP PEMBROKE PINES FL 33029 14 CHTY-5T-21P P
ATME D (I DELETE 21TITE [ IChange  []Addiion | O
wue .| BRADLEY, TEDE 221w :
streeTapore 53| 20751 NW 8TH ST. 2.3 STREET ADDRESS !
GITY-ST-2F PEMBROKE PINES FL 33029 2.4CITY-ST-ZP i
e D ] DELETE A TITE [JChange [ Addition 1
NAME WALLER, KATHY 32 NAME 1
strecTADoRI 55| 18500 NW 18TH ST. 33 STREET ADDRESS i
CITY-ST-2P PEMBROKE PINES FL 33029 34, CITY-5T-ZIP !
TLE ] DELETE 4.4 TITLE [JChange  [] Addition ;
NAME 4.2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-$T-21P 44 CTY-§T-ZIR
TILE [] DELETE 5.1 TITLE {"]Change "] Addition
NAME 52 NAME
STREET ADDR :8% 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE ] DELETE [ERGIES - [JChange  []Addition
NAME 6§ 2 NAME
STREET ADDR i58 6.3 STREET ADDRESS
OITY-87-2IP 6.4 CITY-ST-2IP

14. | here 1y certify that the information supplied wih this filing does not qualify tor the exemption stated n Section 119.0 7{3)(i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac urate and that my signa ure shall have e same legal effect as if made L nder cath; that | am an
officer or director of the corporation or the rece ver or trustee empowered tc execute this report as required by Chapler 807, Flonda Statutes; and thet my name appears in
Block 12 or Block 13 if change 1, or,on an attacnment with an address, with all other like empowered

SIGNATURE: / Lo, Karhy Walled T-2-97 44332739

NAME OF SIGNING OFFIC:R OR DIRECTOR Date

D TYPED OF



