2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p99000021101 ' May 23, 2001 8:00 am
1. Entity Name .
DYNAMIC MANAGEMENT AND FINANCIAL SERVICES LINC. Secretary Of State
05-23-2001 91155 004 ***150.00
Principal Place of Business Mailing Address
5100 WEST COPANS ROAD 5100 WEST COPANS ROAD
SUITE #100 SUITE #100 _
MARGATE FLORIDA 33063 MARGATE FLORIDA 33063 7 6 9 1 9 7
2. Principal Place of Business 3. Mailing Address
| 1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD
Suite, Apl. &, elc. . Sulte, Apt. #, etc. } DO NQT WRITE IN THIS SPACE
SUITE #101 SUITE #101 :
City & State City & State 4. FE| Number Appiied For
PEMBROKE PINES FLORIDA PEMBROKE PINES FLORIDA 59-3569972 Not Applicable
Zp Country o Country 5. Certiicate of Status Desied (3 g;{g Addional
6. Name and Addrass of Current Reglstered Agant. _ - << - 77 Name and Address of New ﬁeglsiomé .{gani —

Narme

CHRISTOPHER M. NINOS Steat Addrese (PO Box N o v
rass {(P.0. Box Number Accap!
5100 WEST COPANS ROAD 5100 WEST COPANS ROAD

SUITE #100 SUITE #710

MARGATE FLORIDA 33063 - -
AYRGATE FL |$588%-7700

& The above named entity submits this statement for the purpose of changing its re.jistered office or registered agent, or both, in the State of Florida,

SIGNATURE ‘%Mhﬂk‘"’ E.rH. pH-ab-01
Sigrature, typed & pinted namae of repistersd agent and ite # sppiicable. (NCTE: Rogistered AQant ignatun requined whin heingiiting ) OATE

9. This corporation is eligible to satisfy its Intangible ; o - NO

- ; o el Mg it 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. -ZAftar, M/ 01 Fea wlll'be .
(Soe criteria on back) O 2 : ‘;‘"“&v . ¢ Trust Fund Contribution. a Added to Feas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0 belets THLE PRESIDENT/VICE PRESIDENT/ -3 Change Addition
e BARRY S. HENSON HAME SECRETARY/ TREASURER
STREET ADORESS STREEY ADDRESS
14820 TETHERCLI R
CiTY-ST-2P DAVIE FLORIDA §§3§T—EES4 ciy-S1-20
e O pelete TITLE OcChange  [J Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P cay-sT-28 =
TME O Dslete || ™E T ‘ O Change [ Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P iTY-S1- 09
TME O belete e O Chenge  * [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY- ST- 2P )
e , O3 Deiete me Q Dicrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P OTY-5T- 2P
T O pelete e O Change [ Addition
NAME | RAME
STREET ADDRESS. STREET ADDRESS
CITY-S1- 2P CITY-ST-2p

13 | hereby centify that the information supplied with this fgm does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director -

of the corporation or the receiver of trustes ampﬁ:oiacuta this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 it
changed, or on an attachrment wistf an address, wi other like empowered.

SIGNATURE: / S ARRAY 5. HINSON 7 Y260/ iasu)- wuneuns

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NIRECTOR Date - Dagir o Pl »

CRZED34 (11/00)



