2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000021880

1. Entity Name

DYNAMICS UNLIMITED, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90279 024 ***150.00

Mailing Address

18500 NW 18TH STREET
PEMBROKE PINES FL 33029

Principal Place of Business

18500 NW 18TH STREET
PEMBROKE PINES FL 33029

Uou3ud /b

2. Principal Place of Business 3. Mailing Address

(R

L

Suite, Apt, #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirernent and elects to do so.——

=== After MAY<1;2001_Eee will:ba-$550.00——2%

Trust Find Contribution.

City & State City & State 4. FEI Number 65'0651236 Applied For
Not Applicable
Zi Count Zi Count it
P & 0 untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e = = Name - - - = T T R
WALLER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
18500 NW 18TH STREET
HOLLYWOOD FL 33029
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalure raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5,00 May Be

Added to Fees -

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, _ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CCD O perete TIME [ change [ Addition

NAME WALLER, ROBERT J NAME

STREET ADDRESS | 18500 NW 18TH STREET STREET ADDRESS

CITY-ST-1IP HOLLYWOOD FL 33029 CITY-S7-1P

TIME VDS O Delete TIE B0 change [ Addition

NAME BRADLEY, TED E NAME

STREET ADDRESS | GFS4-NW-OFH-ST smecrsooress | FH B Sw 151 AVELVE

Ciry-§7-2P PEMBROKE PINES FL 33828— CITY-S1-2P 33627

TITLE O pelete TITLE [ Change [ Acdition

J‘-A-MqE-h-ﬁ.a,- e e T e gt T et NAME . - [ I — -z T e -“-.7‘/"'

" STREET ADDRESS ’ - STREET ADDRESS

Cimy-st-2p PEMBROKE PINES FL 33029 CiTy-ST-21P

TITLE VD 3 Celete JITLE [ Ghange [ Addition

NAME MESA, STEVE™ NAME

STREET ADDRESS | 18115 SW 20TH STREET STREET ADDRESS

CITY-ST-2P MlRAMAR FL 33029 CITY-ST-2IF

TITLE VD N Delste TITLE [JChange [ Addition

NAME LEFEBVE, GARY NAME

STREET ADDRESS | 461 OLD NORTH ROAD STREET ADDRESS

ey-S1-21p WORTHINGTON MA 01098 cry-81-2¢

THLE . [ pelete TINLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07¢3)(i), Florida Statutes. | further certily that the information
incticated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trust d to execute report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, cr on an attachment with an
O3/ 257/ 200/ 954 4335735

SIGNATURE: -
ale Daytime Phone #

ﬁ‘?"%gxﬁ%ﬂ‘ P%I'HJ Nwlﬁizhlzﬂ?%oﬁ DIRECTOR

CR2E034 (10/00)



