FILED

2 ROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P96000021880 Secretary of State
1. Entity Name 03-12-2003 90092 010 ***163.75
DYNAMICS UNLIMITED, INC.
Principal Place of Business Mailing Address
18500 NW 18TH STREET 18500 NW 18TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H"""”’I 'Iu’ Im' "m "m "m "“l NI" ”", "m "m "'I l"l
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State T " City & étale ) — R 4. FEI Number ) Applied For
65-%51236 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired N $8'75 A.ddiiional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

WALLER, ROBERT

Street Address (P.O. Box Numnier is Not Acceptable)

18500 NW 18TH STREET

HOLLYWOOD FL 33029

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.,

SIGNATURE

Signalture, typed or printed name of registered agent and title it applicable (NCTE: Registarad Ageni signature required when reinstafing) DATE
FILE NOW!! FEE IS $150.00 , N ,
I Bt ey 1,2003 Feo wil b 55500 e e $5.00 use
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M CCD ] Delete mE ob & Change [ Addition
NAME WALLER, ROBERT ! NAME /'15
sTreeT aooress | 18500 NW 18TH STREET STREET ADDRESS
crv-st-zp | HOLLYWOOD FL 33029 CiTY-ST-ZIP
TE VDS [ pelete TITLE vD 5 Change [ Addition
NAME BRADLEY, TED E NAME
STREET ADDRESS | 1482-SW 151 AVENUE-—~ - — - - oo -~ -R-STREFTADORESS | - iR Rl
CITY-ST- 7P HOLLYWOQOD FL 33027 CITY-ST-7IP
TILE PTD {J Delete TILE O Change [ Addition
NAME WALLER, KATHY NAME
STREET ADDRESS | 18500 NW 18TH ST. STREET ADDRESS
Ciry-81-21P PEMBROKE PINES FL 33029 CITY-5T-2IP
THLE VD O pelete TMLE [ changs [ Addition
NAME MESA, STEVE NAME
sTREET ADDRESS | 18115 SW 29TH STREET STREET ADDRESS
GiTY- $T-2IP MIRAMAR FL 33029 CITY-ST-2IP
THILE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p

12. | hereby certify that the information supplied with this filing does not gualify 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 signaturé shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: : ’—Q'é‘*— = =/,

097N

AY

CR2E034 (10/02)




