2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030275 May 31, 2000 8:00 am

1. Entity Name
PRODUCT DYNAMICS, INC. Secretary of State

05-31-2000 90048 005 ***150.00

Principal Place of Business Mailing Address
3300 BAYSHORE BLVD. #1807 . 3301 BAYSHORE BLVD. #1807
TAMPA FL 33629 TAMPA FL 33629-8845
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2. Prlnc;pal F&?e of Business ) 3. Mashng Address ”llll“l I]I II“I m
3731 55 ST, 373) W.Gss <7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City 8-State Clty tate 4. FE] Number Applied For
/9"4?:4 4 ﬁ” 7 7 ﬁ J? ’356 S’ﬁo& Lot Applicable |
33 éog C;Lg% j3 [‘a g' ng A 5. Certificate of Status Desired [:] gei?a Zilﬁi%"onal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ocreeried Fu r?;s/’f'/*/ G| Nameg : A/ Llaasizns

OLMSTEAD' SHAWN N . SHR L &t 5 (PO Box N ris Not A table}

3301 BAYSHORE BLVD. #1807 — ) 7d§ | W s S

TAMPA FL 33629

, P
Chy Zip Code
Pz t5) FL [3%¢09

, in the State of Florda.

Ofé f’/ﬁ o

8. The above named entity submits this statlement for the purpese of chgnging its regisiere ice or ref istéred gent, or bo

SIGNATURE SHaun A/ m5/f/4D st

CF 2E034 (9/99)

Signature, typed or printad name of registerad agent and title if appll bla Wayered Agent si 'f'g.ﬁture required when !eins!amb] /DATE /
) o ‘ / 7 I{
9, I_hlsfltl:.orporangn is el|g|b:;a t? satlsfydns Intangible . FILE N&!YJ-L/FEE I..";l$150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution. ] Added to Faes
{See criteria on back) 1% Make Check Payable to Department of State
. Yy _QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 14
TITLE JEESID R 7 5z O pelete TITLE [ Change [ Addtion
NAME SHAuw M- & imIS7E4D NAME
STREET ADDRESS 3 731 wW. Cass ST STREET ADDRESS
OITY-ST-2Ip FAm P FL 33 6 o9 CITY-ST-2P
TITLE I Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OGHTTSTIIPET e TR - " i bl CITY-ST-ZIP : : i -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57-2P
TITLE . [ Delete TITLE : [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r-71p CITY-5T-2IP
TMLE ; . [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' /-) CITY-57-2P

th this fiing does noffquality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
# and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
¥ \his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information gupplied
indicated on this report or supplemgnjél rep 1 is true AnG accura

fempowered.
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PED OR PRINTED Nmios SIGNING OFFICER OR DIRECTOR ~"Daytme Fhone #




