2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 25, 2003 8:00 am

DOCUMENT # S52236

1. Entity Name

DECISION DYNAMICS, INC.

ecretary of State

04-25-2003 90153 015 ***150.00

Principai Place of Business Mailing Address

—_ e WA EIRERRERRRAEAR
2527 WE Yo Lovr Py NE Horu (DurT
Suite, Apt. #, etc. S““e' ApL. #, elc. }(CHECK HERE IF MAKING CHANGES
Fokr Lhvpervate, FL | Forr Lapperpace, FL | 65026%02 o
é 3309 Jg A %’ 3308 3’1‘%’ A 5. Certificate of Status Desred [ geae ;’fq Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~l Name_—_- - meme mie wm o e B -

Str; %ﬂi‘(F‘O Bax Numbergly\lot Acceptz?@
—OUZT

CHADWICK, JOHN WALTER
4884+-N-E-P6TH-STREET—

=
SUffE-212—— =
WILTON-MANORS-FL-33305— .

[orT Zayberpats

City

FL

CEELYS

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 Fiorida. | am familiar with, and accent

the obligations of registered

SIGNATURE

(NOTE: Registered Agent signature required whan reinstating)

/2 2/43

FILE NOW!!I l-,E IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND QIRECTORS IN 11

THLE Dp g ] Delete e er (7] addition
NAME CHADWICK, JOHN WALTER NAME

sTheeT A0ORESS | H8+-NE-E8TH-STREET #212 > | srestanss 2 y2INE YO 7H C ol

CITY-SF-ZIP CITY-ST-2IP dk‘T LAUD:E‘AD ALE /—A 3 3 3 o ?

TITLE [ Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-21P

TIE e —ma L _ Opewete . _ TITLE o . [ Change [ Addition
NAME : B name Eipa

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE O pelete TITLE [ change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TITLE [ Delete TITLE [ change {7 Additicn
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oaete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha¥ the information supplied with this filin ét; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

B
<

CR2E034 (10/02)



