FILED

3
]
2003 FOR PROFIT CORPORATION :
L ] &
UNIFORM BUSINESS REPORT (UBR) ng 03, 2003fSSOO am ;
DOCUMENT #  P98000095690 ecretary of State
1. Entity Name 02-03-2003 90289 036 150.00 =
HOME DYNAMICS SUNRISE CORPORATION
Principal Place of Business Mailing Address
4810 W. COMMERCIAL BLVD. 4810 W. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address ' |I|I|IH ”I ‘I’" lll'l I||“ |||l| I|l|l ||"| }I]n |“|I lml m" ||” III'
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
' 65-0875033 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address.of.Current Registered Agent __ . - G -. 7. Name and Address of New Registered Agent
Narme
SCHACK' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
7954 PINES BLVD
PEMBROKE PINES FL 33024
City FL Zip Code
§. 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
v Signature, typed or printed name of registerad agent and titla if applicable (NCTE: Registered Agent signature required when reinstating) DATE
AﬂF“i:E N?v‘zln!:’!a iEE lﬁlgsgégg o0 9. Election Campaign Financing $5.00 May Be
er vay 1, o8 W - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate TILE [ cChange [ Addition | &
NAME SCHACK, DAVID NaME =]
sTREET ADORESS | 7103 CRESCENT CREEK LN STREET ADDRESS 3
onv-st-z¢ | COCONUT CREEK FL 33073 CITY-ST-2IP o
o
TITLE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE B - - etete - - TITLE B } [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -8T-ZP
TITLE [ Delste TITLE (1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE OJ Detete TTLE ~ Dithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7IP
12. | hereby certify that the information supplied g.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgefal repor‘ 2§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivepdr rustee, g2 duweTed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifith an getdrssavith g other like empowered.
SIENATVZAE DAOYIER D f12) i
SIGNATURE: ___SIGNATVAE DAVIDISERAc K.  Pessivent 1[17 )7 254-49f- 4800
SIGNATURE AN p'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




