2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # V21428
1. Entity Name

DYNAMIC SYSTEMS SOLUTIONS, INC.

Secretary of State

03-31-2003 90285 033 ***150.00

Principal Place of Business
555 SW 12TH AVE

Mailing Address
555 SW 12TH AVE

SUITE 102 SUITE 102
POMPANGC BEACH FL 33069 POMPANG BEACH FL 330€9
us us

2. Principal Place of Busingss 3. Mailing Address

l!II\IIWIIIIIII!IHI,I,IVINIIHINI_IINJIIIUIIIH|lI|lI\|lll||lllI|l

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 DE UDE Applied For
6 2 5 Not Applicable
Zi Count Zi Count it
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 - — = i LT T = ~=1 Name - - = - -

GAGLIANO, KAREN A

185 NW SPANISH RIVER BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 290

BOCA RATON FL 33432

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the oblipations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislered agenl and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE 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 Fund Contribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O oslate LE O Crange [ Addition | &
NAME TECHER, WILLIAM NAME =}
streeT apoAess | 18253 BLUE LAKEWAY STREET ADDRESS g
orv-st-ze | BOCA RATON FL 33498 CITY-ST-2P 2
TILE VP [ Delete TITLE [1cChange [ Acdition %
NAME KIRKWOOD, ROBERT NAME

STREET ADDRESS | 11222 ISLAND LAKES LANE STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 33498 GITY-ST-7IP

e O Delete TITLE . {J Change [T Addition .
NAME - ’ HAME ) - - } -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7IP

TILE [ Delete TILE [ Change (T Addition

NAME NAME

STREET AODRESS STREET ADDRESS .

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

TTE 1 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2IP CITY-§T-2P

THLE O pelete TITLE MY change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y-ST-10

12. | hereby certify thaf the Information supplied
indicated on this report or supp\emenzal f at

is filing does not qualify for,

SIGNATURE:

exemptior stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

ali have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3fpafon / Ce)n {5559

GAATURE ANDTYPWWED NAME OF SIGNING OFFICER PR DIRECTOR

Déy%s Phone #



