FILED
2003 FOR PROFIT CORPORATION Feb 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000061683 S
1. Entity Name - 02-21-2003 90138 042 ***150.00
DYNAMIC INTERIOR DESIGNS, INC.
Frincipal Piace of Business Mailing Address
5601 BARNSTEAD CIR 560t BARNSTEAD CIR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address
Suiie. Apt. #, e(c. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 8458 Applied For
) . 65‘07 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feae'g?q Lﬁ:ﬁ;ﬁ"”a'
6. Name and Address of Current Reglstered Agent >~ - - — T -— == -7 -—7~Name and Address of New Registerad Agent
Name
MOORE, ALESHA Street Address (P.Q. Box Number is Not Acceptabie)
3732 BOANZA CIRCLE i
BOYNTON BEACH FL 33438
City FL Zip Code

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

the abligations of registered W //
SIGNATURE el e ) ﬁl//‘-s/d}

. Bignature, typed or printed name of registered agent and tille If applicacle, {NOTE: Registerad Agent signature required when reinstating) BatE

. "‘ | " . -

A‘ﬂF"'n'ﬂE N?\:(:OS '::EE I_S“?:Oégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi $550. Trust Fund Contributien. O Added to Fees

Make Check Payable to Florida Department of State

10. | I -OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCB : 1 Detete TITLE [Jchange [ Addition
NAME ROBERTS, DONNA NAME

streeT aporess | 5601 BARNSTEAD CIR STREET ADDRESS

crv-st-ze | LAKE WORTH FL 33462 CITY-ST-2P

THLE v [ Delete TITLE [JcChange [T Addition
NAME AOBERTS, EVERETT NAME

stReer aoRess | 5601 BARNSTEAD CIR STREET ADDRESS

CITY-5T-2IP LAKE WORT H FL 33463 B L CITY-sT-21P

TITLE ST _ Clogets . § e T T T T Chang ] Addition |
NAME MOORE, ALESHA NAME

STREET aDORESS | 3732 BOANZA CIRCLE STREET ADDRESS

crv-st-z¢ - |BOYNTON BEACH FL 33436 CiTY-§T-71P )

TILE [ Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TITLE [ Defete TITLE - [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-57-2IP

TITLE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | 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 | am an officer or director
of the corparation or the receiver or trustee gmpowered tg execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgresg, with all gther like empowered.

SIGNATURE: & R EQIN T ﬂy/-/ﬂj SZ/FCH 7L
: Darté Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[
£

CLGR7ZEN [

AY

CR2E034 (10/02)



