2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
D V21976 Feb 28, 2000 8:00 am
ACHIEVEMENT DYNAMICS, INC. Secretary of State
02-28-2000 90017 038 ***150.00
Principal Piace of Business Mailing Address
9230 CYPRESS HOLLOW DRIVE 9230 CYP HOLLOW DRIVE
PALM BEACH GARDENS FL 33418 PAL ACH GARDENS FL 33418-4578
e
o 5 TR IR UHE WA EDAW AR
1 4362 Normiiake Biub.
Suite, Apt. #, etlc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
gt'& TE 10
City & State City & State 4. FEI Number Applied For
ALm 6(‘_—_)‘(-“ @W@LS . m 65-0319237 Not Applicable
w® Country Z:_ig 2440 Countiy 5. Certificate of Status Desired 0 gg'zgqlﬁ?e‘ﬂﬁonm
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) ’ o
CAHUNO? ANGELO J. Street Address (P.O. Box Number is Not Acceptable)
9230 CYPRESS HOLLOW DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed or printad name of registered agent and ttle If applicable (NOTE' Registerad Agen! signature required when remstaung} DATE
1%

9. This carporation is eligible to satisfy its Intangible FILE, NOW!I! FEE IS $150.00 10. Blecti i Ei .

i s oo A .20 Foowiloesno0 | 10 SEEmCTIO s 8500 w2

(See criteria on hack) | Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Delste Tne CL . T £4 Change [ Addition

AL 20 e J. ‘

NAME CARLINO, ANGELO J. NAME 2m MorTHLakE BLIY, el iof
sthect sooess | 9230 CYPRESS HOLLOW DR. sTheeT aoDRess | £ 36 2
orv-s--z¢ | PALM BCH GARDENS FL CITY-ST-2IP patm beren brpnhevs, kL 3xuro
TIMLE D O pelste TITLE D B, X Change [ Addition
NAME CARLINO, DIANE NAME Mael w0, Vi€

sweet s | 9230 CYPRESS HOLLOW DR N 1 N

omv-st-2p | PALM BCH GARDENS FL arv-stze  |PAm Bered Granbews, fL 3342

TITLE - [ peiste—— | TITLE [ Change [ Addstion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TtE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-21F

TITLE O pefete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empawered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Qu,u, Cikvs Ditne Crercwo 9/;1{00 Lbt-Caf-0l7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorie #

CR2E034 (9/99)



