2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am:

DOCUMENT #
1 Entty o P99000041084 Secretary of State
DYNAMIC LIFE, INC. 05-27-2002 90312 041 ***150.00
Principal Place of Business Mailing Address
6925 112TH CIRCLE NORTH 6925 112TH Gt RTH
STE 101 STE 101 -
o i AT
i e | AR NE IR AR IAA
12393 Belchers R South | (3391 Aeleksr Rood S
Suite, Apt. #, efc. Suite, Aet. #, etc. DO NOT WRITE IN THIS SPACE
L Sonvke Hed Sokd (6l
City & State City & State . 4. FE| Number - Applied For
Loargo, T':‘/ Lavgo, EL 53-3577441 Not Applicable
Zip - ! Country Zip (W Country » . 8.75 Additional
33‘17\ () A ‘33_’7 3 L ) 5. Cerlificate of Status Desired O gee Requirecllnona )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
e - Tl o ) EETY P g . e r— [ SRS, [
TANEJA’ JUGAL K Street Address (P.O. Box Number is Not Acceptable)
6950 BRYAN DAIRY ROAD
LARGO FL 33777
’ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printad name of registered agent and title i applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This f:grporalic?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Conlribution 0 Added 1o Fass
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D T Delete TITLE _ [ Chenge [ Addition | &
NAME TANEJA, JUGAL K N &
STREET ADORESS | 8950 BYAN DAIRY ROAD STREET ADDRESS §
CITY-ST-2IP LARGO FL 33777 LTy -S7-2IP §
TITLE PD [ pelete TITLE b Echange [ Addition | &
N TANEJA, MANDEEP K e TANET A, mﬁfviE% Py
STREETADDRESS | @095 112TH CIRGLE N., STE 101 . STREET ADDRESS | 13 34 4 Belcher L. SW‘f-hj (oD { &0
or-s-2P | LARGO FL 83773 S| faergs, FL 33773
me  lerer. . o Coee _ Im: Vst ST Olagion |
e SHUMAN, CANI ) N | sHemAN, CANE '
J .
STREET ADDRESS | 6925 112TH CIRCLE N., STE 101 STREET ADDRESS 12399 SQJUI.Q"' KJ)SW'HIJ SU:LM /60
CITY-ST-2IP {ARGO FL 33773 CITY-ST-2IP l-ﬂfaﬂ F/‘ 3% 7? J
TIILE {7 Delete TITLE f G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-7IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee 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.

O, CF0.  Crii'Shynan, C[FO  ovfayle DY sv-biby

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dite 7 Daytime Phone ¢

N

SIGNATURE:

i




