2000 UNIFORM BUSINESS REPORT (UBR)

P ENT # P96000021880 May 03, 2000 8:00 am

DYNAMICS UNLIMITED, INC. Secretary of State

05-03-2000 90087 015 ***158.75

Principal Place of Business Mailing Address
20751 NW BTH ST. 20751 NW BTH ST. -
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330293475

1

2. Principal Place of Business _— 3. Mailing Address H"]III' |I| ml” ||” m " I || II
/8500 M /8 STREET | /8500 Nt [/8-STHEE T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
EnbRoke Pues, FL | Penbroke Puks, pr 65-0651236
éz’g 029 cm&“’s‘ 4 32{5, 52 G C°2m/”5 . 5. Centiicate of Status Desied 3¢ fg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and %mss of New Registered Agent
- B - - Name - — . Ty I
AOLEY. SUSAN S Denot ROBERT_“LWALLER
f Street Address {P.O. Box Number Is cceptable —
20751 NW 8TH ST. (Decedsen) e Es oo ) 78 STHEE 7
PEMBROKE PINES FL 33029
“PempRote PwES,  FL|B%026

8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
2L 20V ) 2osens™, " 2HAy oo
SIGNATURE Rdd&ﬂ?" LAl E/Za/éﬁl/ EF EXECUVTILE 055/69/; b IR

Signa!urewpnmec name of registered agent gfd tle if applicabla, {NOTE: Registarad Agent signature #quired whan rainsiating) DATE
/ -
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects te do so. ) After MAY 1, 2000 Fee will be $550.00 10. Erlj:: |f?3n(<:jag]oprz?;u::i:na neng O fg;e?ﬁoh;?ésa °
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : ﬁoeme MLE a / ceEos D [ Change X Addiion
NAME BRADLEY, SUSAN S - NAME RebenT7 T tJALLER
STAEET ADDRESS { 99751 NW 8TH ST. STREET ADDRESS /8500 AW 18 STRAEE T
uiry-St-21p PEMBROKE PINES FL 33029 oir-S1-2P Vs EAA £S5 302
TIMLE D [ Delete TITLE y/D /5 XChange 1] Additicn
NAME BRADLEY, TED E NAME
STREET ADDRESS | 90751 NW 8TH ST. STREET ADDRESS
| o2 | PEMBROKE PINES FL 33029 vny-ST7?
TITLE D 1 Detete TLE f/ 77 D MCrange [ Additon
NAME WALLER, KATHY NAME N .
STREET ADDAESS 18500 NW 18TH ST. STREET ADDRESS ’
env-sT-2P | PEMBROKE PINES FL 33029 oiy-$1-2P VoD
TiTLE [ pelete TITLE [J Change ddition
NAME NAME ST7TEVE MNESAH M
STREET ADGHESS stecraooness |/ FHET S TS JREET
CITY-ST-2IP oITY-§T-7IP SHRAMAL, FL 33029
TITLE o [ pelete TITLE V ) i ] Change mmition
NAME HAME épﬂy LEF£3V£6
STREET ALDRESS sweraooiess | £f4 ) oD NORTH RoAd
CITY-ST-21P CITY-ST-2P Lo @TH!AIG -7,-0”‘ nNA o /0?8
TITLE [ pelete TILE 4 [J Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

CR2E034 (9/99)

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation cr the receiver or igAaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

changed, or on an attachment withAn :?gre?;?:?cl’
SIGNATURE: AL DL RoBETOT (Wl en OF-24-00 IH-433-9739

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




