2002 UNIFORMI BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME DYNAMICS SILVERADO, INC.

?98000055187

Principal Place of Business .

4810 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33319

Mailing Address

7103 CRESCENT CREEK LN
COCONUT CREEK FL 33073

2. Principal Place of Business

NMee L. Cocacaecerat Pid

3. Mailing Address

WALE L. Covameccial Vg .

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 20001 009 ***150.00

TR

DO NOT WRITE IN THIS SPACE

SCHACK, EDWARD J
7695 S.W. 104TH ST, STE. 210
PINECREST FL 33156

City & State City & State 4. FEI Number Applied For
Jacoacae,, YT Taonarae, Yo 650856958 No! Applicabie
Zip Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired
Bﬁ\q \)%g ?)?)?)\q DQ\)Q - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SDonoek, Edicacad S

Street Address {P.O. Box Number is Not Acceptable)

nNasd Dioea wd

Hemroke Dwess

FL

fortey I\

SIGNATURE

8. The above named entity submits this! statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicatle

[NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy fts Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{Gee criteria on back) ] (] Make Check Payable to Depariment of State
I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TMLE \ﬂchange [ Additien

AV SCHACK, DAVID AV Sorock, David -

streer aponess | 7103 CRESCENT CREEK LN s AbRess | WARER L. Cotamneccial vd

arv-sr-z¢ | COCONUT CREEK FL!33073 oS Roecerot, Yoo BRRQ

TILE [ palete TLE [ coange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Adgition

NAME NAME

- STREET ADDRESS STREET ADDRESS -

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

TITLE ] Delate TITLE [ change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 7 Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplled with this fmn goesrOt gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report jefGe 3 Afrate 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 o trustee ¢ powe ¢ dcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpé eplike empowered.

[ TR N AR e Y <
SIGNATURE: ___S1GM A REGUIRED 1702 gSY-498y - Y&

SIGNATURE Amla TYPED'OR FIYNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CHQLT LY

ny

CR2E034 {(8/01)



