FILED
+« 2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000055187
1. Entity Name 02-11-2003 90068 002 ***150.00
HOME DYNAMICS SILVERADO, INC.
Principal Place of Business Mailing Address
4788 W. GOMMERCIAL BLVD. 4788 W. COMMERGIAL BLVD.
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address H"”ln “I ]"I' ‘Im ""l ||’“ "l“ II'II |“n IUII "I" ’Im [I" ‘",
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0856958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionas
R ' Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered-Agent——
: Name
SCH‘ACK' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
7954 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, tlyped or printed name of registered agent and titie i applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
At My 3, 5005 Fo il o 850000 9. Eloton Compagn Fraring _ $5.00 ay 8o
M Trust Fund Contribution. O Added o Fees
- Make Check Payabfe to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE (1 Change [ Additicn
NawE SCHACK, DAVID NAME
STReET ADDARESS | 4788 W. COMMERCIAL BLYD. STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33319 CITY-SI-2IP
TITLE [ ogleta TITLE [ Change [ Addition
NAME _ NAME A
STREET ADDRESY ‘ e e T =N sweeraciREss | A - T
CITY-ST-21P CITY-ST-21P
TITLE O Gelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2¢
TMLE [3 Delete THLE () change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2PP ! CITY-ST-2IP
TILE [ celete THLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-219
TITLE . [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

prualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Zfe and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowerad.

siGNaTURE: __SIG £ 4EoUIRED Jodls  esy-usy-ygen

SIGNATURE AND TYPED#N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylime Phone #

12. I hereby certify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or trustge

]Sl AV

nv

CR2E034 (10/02)




