2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095690 Feb 19, 2000 8:00 am
1. Entity Name S t f St t
HOME DYNAMICS SUNRISE CORPORATION ccretary ot state
02-19-2000 90028 002 ***150.00
Principal Place of Business Mailing Address
7145 CRESCENT. CREEK WAY 145 CRESGENT CREEK WAY
GOCONUT CREEK FL 33073 COCONUT GREEK FL 33073-3149
"1\ Q’5 Crteae At Creex An | iy Crescen¥Creek Ui
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O(_o ok Crece £ Coconuk Cr 2eN | =L 650875033 Not Applicable
Country Zip Country " . $8_75 Additional
?)?3 oM %5 0.-‘-5 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B o - - e T T _ - =T Name e = T . - - - -
SCHACK, EDWARD J Steet AdGioss (P g U g ooeo 70
STE. 210, 7695 SW 104 STREET ‘
PINECREST FL 33156 PEMBROKE PINES, FL 23024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag“ént, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstersd agent and title f applicabla. (NOTE. Registered Agent signature raquired whan reinstating} DATE
9. This carporaticn is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _i'j;t';’Snia&ﬁ:%zggna”cmg 0 fgj—oo May Be
= . led to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ change [ Addition
NAME SCHACK, DAVID NAME V0B Credeenat Cred)e L
STREET ABDRESS | “TH45-CRESCENT-CREEK-WAY STREET ADORESS
OV-SIP | GORONUT-EREEK-FL-33073 CITY-5T-2 co comud Cre el , B BDelD
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
[ITY-5T-2IP CITY-S1-21P
TLE [ petate TILE [ thange [ Addition
NAME : ~-- m—— - NAME I ) =T =
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TLE R T Desete TE (O change ] Additien
NAME tar e L NAME
STREET ADDRESS | & STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

ality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reauired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with 1hig filing does not
indicated on this report or supplemental reps
of the corporation or the receiver or truste

changed, or on an attachment with an a rfike empowered.

SIGNATURE: ___ ©.(3 TR 2300 9S40

SIGHATURE mnﬂPEb_gn’ﬁntyﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




