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2001 UNIFORM BUSINESS nEpoM

DOCUMENT # P99000055491

1. Entity Name .

DYNAMIC PIVOT SCHOOL OF TRADING, INC.

R

Mailing Address

Principaf Place of Business
. PO BOX 0212

4420 NOATH UNIVERSITY DRVE
‘| LAUDERHILL FL 33351

FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Addross

MG

Sulte, Apt. #, etc. Suite. Apt. #. slc.
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Secretary of State
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8. The above named anlity submils this statement for the purpose of changing ils’fegistefad office or registered agent, or bath, in the Stals of Florida.

SIGNATURE ':E’\—- Al M vaes. Or-0%— 0O\
Signahue, M prinded name of registered agent and bile If appiicabla. {NOTE: Registersd AQant Signatwve reiuired whon rensiaung) DATE
9. This corparation is eligible to satisfy its Inlangible |, FILE NOW!!i FEE IS $150.00 acli o Financ
Tax filing requiremenl and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:::'g:ﬁ:g;:'r?gu“::mim $5-°°m'\gf?m33

{See critaria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 73 .
mme—— “FPSTD — CJ Detete ST~ == --—— ~ [J Changa~ - ] Audition- |- &
NAME STEELE, EUGENE H e 2
streeT aouress | PO BOX 30212 STREET ADDRESS 3
ar-si2> | FT LAUDERDALE FL 33303 e T- 2 v
TmEe ] Detete TILE (Forange (3 Aadition | 5
HAME NAME
STREET ADDHESS STREET ADDRESS =
CITY-ST.2IP | onY-S3-2P -
THE [ Delste TILE — - [ Change . [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P A CIfy-sT-2P
HILE O Dalete TINLE [T Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
or-g1-2p Cmy-S1-2P
TIILE 3 Delete TME [Ocharge  [] Addition
NAME NAME : .
STREET ADDAESS _STREET ADDRESS -
CINY-$T-2P - cim r——— T B S
TLE ] peete TInE [ crange [ Addition
WAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY.-ST-2p

13. 1 hereby certily that the information supplied with this filin
indicatad on this report or supplemental report is true an
of the corporalion or the roceiver or rusteg empow

changed, or on an attachment with an addrew empowered.
SIGNATURE: _ S -\ RS,

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal efieci as it mads under oath; that | am an officer or director
ered to executs this report as required by Chepter 807, Florida Statutes: and that my rame appears in Block 11 or Block 121t
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SIGHATRAE AND TYPED QA PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date

Daryurma Phone ¢




