T

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) N
K
DOCUMENT#  P99000095171 May 02, 2002 8:00 am¢
1. Entity Name Secretal ’f Of State 2
DYNAMIC CUSTOM DESIGN, INC. 05-02-2002 90144 044 ***150.00
Principal Place of Business Mailing Address
1500 W COPANS RD. #10. BLOG C 1500 W COPANS RD. #10. BLDG C
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Maling Address I|||"|I| ”I m‘l “m IIN Im‘"m "“l ‘III’ |"I| {|||| ‘II|| “I‘ ’III
1500 W Copans RO IS0 W) . CopAns RD
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
#4100 bda <. H10 blda <.
City & State o City & State - 4. FEI Number Applied For
Yomp ANO Bqa_c.\—\ EL. oMY Ane BQGLCL L .. 65-0957264 Not Applicable
Zip Country Zip Country o . $8.75 Additional
220 6 LI . A= . Q. 330 é ),f R L\.sﬁ . 5. Cerlificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| [ e o iz o m e amg e —o | _Name s s i - —_—— e -
NANGOO' VIA Street Address (P.O. Box Number is Not Acceptable)
1500 W COPANS RD, #10, BLDG C
POMPANC BEACH FL 33064
City FL Zip Code
8. 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.
SIGNATURE
~  Signature, typed or printed name of registerad agent and titl if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This'gb;poration is eligible to satisfy its Imangible _ |__ FILENOW!!t FEE IS $150.00 . _  |_ . (M ENANCING e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. $1rj::||c;:r%a{r:n ;)rilr?l?ut.i:: Pong-— _t'-f(?d-gﬂéh;?éfem =
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TINLE P O pelete TILE O Change [ Addition | 5
NAME NANCOQO, VIJAI NAME &
street aporess | 3692 TERRAPIN LN #1615 STREET ADDRESS §
crv-st-ze - | POMPANO BEACH FL 33067 CITY-ST-ZIP o
TITLE PRES\DEWT O oelete TILE Clchange [ Addion | 5
NAME ViTar NAWcoo NAME
STREET ADDRESS | B6¥2 TERRAPIN L o 615 STREET ADDRESS
CITY-ST-7iP coRAlL SPPinds FEL. R2pbT- CITY-5T7-2IP
T = O Delete TLE Ol Change [ Addiion
= HAME e o s e e, e e ol NME L e e s e - e e ==
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with alko

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
my name appears in Black 11 or Block 12 if

ther like empowered.

3Xi), Florida Statutes. | further certify that the information

= = PN LD
SIGNATURE: s RED o3 - -oa  9s¥-979-3990
SIGNATURE. AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



