2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064933 FILED
1. Entity N \/l
PﬁoyJEgT DYNAMICS, INC ay 13, 2000 8:00 am
' .
Secretary of State
05-13-2000 90018 013 ***150.00
Principal Place of Business Mailing Address
10961 SW 11TH PL. 10961 SW 19TH PL.
DAVIE FL 33324 DAVIE FL 333244138
T e TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 081 Applied For
9579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $B_75 Additiunaf
Fee Required
§. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name i
HOOPER, ROBBIN .
N Strest Address {P.O. Box Nurmber is Mot Acceptable)
10961 SW 11TH PL.
DAVIE FL 33324
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.

SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle if applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
B oxting wasromantmasesnodoso " | atir MAY 1, 3000 Feq il bo ss000 | ' EecionCampalon Francing - 85,00 iy e
7 ' - Trust Fund Contribution. (] Added to Fees
(See criteria on back) | Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ pelete TIME [ Change [ Addition
NAME HOOPER, ROBBIN NAME
sTreeT Aporess | 10961 SW 11TH PL. STREET ADDRESS
CAFY-5T- 1P DAVIE FL 33324 CITY-ST-7P
TIMLE [ Delez TTLE [Jchange [ Adition
NANE NAME '
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-2IP
TTLE [ petete TILE ) e .. [OGhange _ [T Addition
NAME NAME - t ' ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TTLE 3 pelete TWILE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP N
TITLE 7] Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-s1-29 CITY-ST-ZIP
TILE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

sionatune: CTR80 o Oheoan!: soemmim soses_Aferfpro 1 17475

CR2E034 (9/99)



