2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/21428 — FILED
- Ey Apr 04,2000 8:00 am
DYNAMIC SYSTEMS SOLUTIONS, INC. ecretary of State
04-04-2000 90051 006 ***150.00
Principal Place of Buginess Mailing Address
555 SW 12TH AVE 555 SW 12TH AVE
SUITE 102 SUITE 102
POMPANO BEACH FL 33069 POMPANG BEACH FL 33089-35%3
us us
® T > T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0320065 Not Applicable
Zip Courtry Zip Country 5. Cerilicate of Status Desired 0 $8.75 Aaditionat
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Name
GAGLIANQ, KAREN A Street Address (P.Oy B umI; ris Not Acceptagjeh
1300 N FEDERAL HWY i) obpasd S M&ﬁgﬁmﬂwf——
STE - 110 »
BOCA RATON FL 33432 e Te 290 FL 5
A /é#?-ra J §—% 3/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agém, or hoth, in the State of Florida

SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicabla {NOTE' Registerad Agant signature reguired when remnstating) DATE
9. 1h|51$orporal|9n is ellg\b!de tlo satlffydlts Intangible FlLEYNOWI.! FFEE IS I$150..00 10. Election Campaign Financing $5.00 May Be
ax fling raquirement anc elects to do so- After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. OO0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
e TEICHER, WILLIAM WAV
STREET ADDRESS 18253 BLUE LAKEWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON EL 33438 GITY-ST-2IP
THLE VP [ Delete TITLE O Change [ Addition
NAME KIRKWOOD, ROBERT NAME
STREET ADDRESS 11222 ‘SLAND LAKES LANE STREET ADDRESS
CIy-81-21P BOCA RATON EL 33498 CiTY-§7-2IP
TITLE 1 Delete TITLE "] change  {] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS - -
CITY-ST-2IP CiTY-ST-2IF
TITLE [ belete TILE [ Change  [] Addition
NAME MNAME
. STREET ADORESS STREET AUDRESS
CITY-57-2IP CITY-S57-2IP
me O pelste TITLE [J change  [] Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

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 an this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer r director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ \_- ;;JZAL{@JW = 5/3% o 9 78¢- $£99
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OP-RGECTOR ,

Cate Daynme Phone # ‘

CR2E034 (9/99)



