FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P02000074424 ecretary of State

1. Entity Name 04-28-2003 90136 034 ***150.00
A DESIGN DIMENSION, INC.

Principal Place of Business Mailing Address
411 THOR AVENUE SE #203 411 THOR AVENUE SE #203
PALM BAY FL 32909 PALM BAY FL 32909

2. Principal Piace of Business 3. Mailing Address H““m “l I|”IH|I| ||”| "m"m Il"l |||” ||||' m"“l" Nll ‘|||

Sune Apt. #, elc.

OX 500l X ﬁme Apt’% ox 50D (0/ 2 R CHECK HERE IF MAKING CHANGES

|ty & St City & State @) EEL Nymber Applied For
D(‘jﬁ \ad J& FL— ﬁ ('n(:j £ FL— ' 3"",&0— LIqL'O Not Applicable
Zip 4 Country Country » ’ $a 75 Additional
. 5. Certificate of Status Desired O
30450601l SO  137956-06d “USA Fee Requred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name PR I
JAMES’ CHRIS Street Address (P.O. Box Number is Not Acceptable)

411 THOR AVENUE SE #203

PALM BAY FL 32000

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flgriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i %—

Signature, typed cr printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) AT 1

FILE NOW!!! FEE IS $150.00 ! - ‘

After May 1, 2003 Feo will be $550.00 Rt S T S A A
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE 1 Change  [_] Addition
wmie = | JAMES, CHRIS NAME
streer a0Ress | 411 THOR AVENUE SE #203 STREET ADDRESS
crv-st-zP | PALM BAY FL 32809 CITY-ST-2IP
TITLE ’ 1 Delete TITE () Change [ Addition
NAME NAME ' L
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP
TITLE . [ Dalete TILE [J Change [ Addition
NAME ’ = == W NAME 1 - - - v R
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F .
THLE O Delete TIMLE [1Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-S1-21P

crgnation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
S pplementai report s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcqivar or frustee empowered td execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

eftiwith an address with ali-other like empowered.
i \ Chris Prs

SIGNATURE: / \\G USE GAN@2F0Tames _4j23]03 (; 321) 152-T(eln2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daynma Phona #

12. | hereby certify that the i
indicated on this report 4
of the corparation or the
changed, or on an attacty

TEAMG LU

ny

CR2E034 (10/02)



