2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2001 8:00 am

4
DOCUMENT # P98000055187 . Secretary of State
1. Entity Name - 02-01-2001 90111 018 ****50.00
HOME DYNAMICS SILVERADO, INC. 03-20-2001 90061 042 ***100.00
Principal Place of Busingss Mailing Address
7103 CRESCENT CREEK LN 7109 CRESCENT CREEK LN ;
COCONUT CREEK FL 3073 COCONUT CREEK FL 3073 -
UEI0 W . (amvredecs | RIvEL
Suita, Apt. #, ate. - Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number ms Appliad For
Tewaavone , 0 Not Appiicable
Zip Counlry Zip Country ; $8.75 Additional
'533‘ q — ﬁ—.U.S«H - .. C e —— _..5' P_er-tll-Ifsle D{Sta-b'.‘s Dgsl(qd .[,:] Fee Required, . ... ..
—— === =~ B.-Narme and Addross of Gurrent Registored Agent. — - et e e T .- NAM® And Address of New Reglstered Agent _ N
Narng
?gQS sfﬁemmil STE. 210 Streot Address (P.O. Box Number is Not Accaptable)
PINECREST FL 33158
Gity FL Zip Codle
8. The above named entity submits this statemant tor the purpose of changing ils registared office or registerad agent, or both, in the Stala of Florida.
SIGNATURE .
Sighityra, tyded or piinked Rame of regitisrad epant and tlis i apphicable. (NOTE: Reg sterad AQan! signatury 1gquired when reinstaling) DATE
9. This corpoaration is efigible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 ! ) )
Tax fiing requirament and elacts to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Eﬁo;:lgnm%ag::r?guz::mmg fd%e%?oh::;fa
(Sea criteria onback) Make Check Payable o Department of State '
11, OFFICERS AND DtRECTOHE'; 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ne D 3 oelete e Clchangs [ Adifion | S
NAME SCHACK. DAVID NAME E
staeeT ApoRess | 7103 CRESCENT CREEK LN STREET ADDRESS 3
erv-s-2» | COCONUY CREEK FL 33073 ov-sr.20 @
me [ osizte WHLE Cchange ] Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
crvy-S1-1P e o - cTy-STap . o [ I
Jne _ o _ _ [ Delete 1LE B O Charge [ Addition
M“E HAME - - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIv-§1.2P
ILE [ oelete WTLE D changs [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
Ciry-st-np CITY-§1- 7P
wLE O petewe TIME [ crangs  [] Addition
NAME NAME )
SYREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIvY-SY-21P
THLE O peicte TILE Ochange [ Adeition
NaME HAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2ip . CItY-S7-2P

13. thereby cenimithat the information supplied.ith

.

g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or diregtor

indicated on (his report or supplementigerBport i )
of the corporation of the receivar or Wistes emfoylred 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if,
changed, Of on an attachment witf’an ad th ¢l siher ke empowered.
SIGNATURE: DAVID Sent Acie Vaslo)  9sy-ygy-4geD
TURE AND TYPECLIR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Dute Daytrig Phons ¢




