e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

S0ERBLO

May 20, 2002 8:00 am

1. Enity Naro Secretary of State .
DYNAMIC PATHWAYS, INC. 05-20-2002 90060 012 ***150.00
Principal Place of Business Mailing Address
P O BOX 8117 P O BOX 8117
CORAL SPRINGS FL 33075 - CORAL SPRINGS FL 33075
2. Principal Place of Busingss 3. Mailing Address H"“"l ”I II”I "mm" IIl“ II"“I"I ""H"""m Ilm lm m'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0962574 Not Applicable
s Cauntry P Country 5. Cerlificate of Status Desired ~ []  $8-7D Additional
Fee Required
-~ = - -6-Name'and Address of Current Registered Agent — - ~ 7. Name and Address of New Reglstered Agent
Name
DOMZALSKI, ROBERT A Sireet Address (P.C. Box Number is Not Acceptable)
10030 NW 37TH ST
CORAL SPRINGS FL 33065
City Zip Cede
iy FL
8. The abovesnamed entity submits this statement for the purpose of changing its registered g'fh’\‘!e or registered agent, or both, in the State of Florida,
SIGNATURE
W Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
. v N . . - n '
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '
. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 |
TITLE GM ] Delete e cooJUVP O Change [ fciion | 5
NAME DOMZALSKI, ROBERT RAME RoONVALY 5. merAand 2
smeer aooress | 10030 NW 37TH ST SREETAODRESS | 29 MY iR ivial PARCE. §
" CITY-5T-2P POMPANO BEACH FL 33065 oTY-ST-2IP £ / § £l 235Y2 Ié-'
TILE PCEQ O Delete TITLE SSCRETAIS () Change  [Br@GTon | &
NAvE VALENZA-DOMZALSKI, NANCY M NAME NADLS A /79PRA A :
sTreer anoress | 10030 NW 37TH ST STREETADDRESS |3 9@l #1772#E 60/ PLA<E
r_;wr-_srzw P_O_MPANOVBEACEI FL 33065 - cin-st-2¢ w ’5‘(‘,@’ W[/ ﬁ. 23573
TME O elete TIRLE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TMLE O oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi 3s 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 3
- e
SIGNATUR i) ¢/17 /oﬂ- 28341 & |
SIGNING OFFICER OR DIRECTOR VAR Daytime Phone #




