2001 UNIFORM BUS‘INE;S REPORT (UBR) FILED

DOCUMENT # 286253 Jan 13, 2001 8:00 am
1. Entty Narmo Secretary of State
DIMENSION PHOTO ENGRAVING CO INC.
GHA MPANY' 01-13-2001 90049 044 ***150.00
Principal Place of Business Mailing Address
1507 W CASS ST. 1507 w CASS ST.
TAMPA FL 33606 ' TAMPA FL 33508
v TN CATARAAD AR B
Suite, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1034895 Applied For
Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired | ?8'75 Additional
. — _Fee Required L
6. Name and Address of Cuirent Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
DRENBERG, PRISGILLA Street Address (P.0. Box Number is Not Acceptable)
4504 LUMB AVE T s (P.0. Box Number is Not Accep
TAMPA FL 33629
City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typsd or printad nama of registered agent and litle if applicable. {NGTE: Registered Agent signature required when remsranng) B D.ATE ; ~
. Lo - . . . " - Lt e . NS ST , . -
9., This corporalion is eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be’
, I\ Tax fiing requirement and'elecis to do so.' .7~ ¢ After MAY 1, 2001 Fee will be $550.00 .~ .- et Bund Contribution~ 22 0 Added to Faes
w, (Sesdriteriaon back) | - a Make Check Payable to Departmént of State’ N AP
"o - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE C O Dekte e Ol change  [J Additon | S
NAME DRENBERG, DONALD W NAME e
 streeraporess | 1507 W CASS ST T STREET ADDRESS 3
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP T
o
THLE P O Delete TITLE [Mchange (] Addition g
HAME DRENBERG, PRISCILLA NAME
STREET ADDRESS | 4504 LUMB AVE STREET ADDRESS
CITY-ST-1P TAMPA, FL 0000 CITY-ST-2P
me o [V T - T T T T Dt T B T T T T Change” [ Addition
NAME DRENBERG, DOUGLAS NAME
stReeT ADoRess | 1507 W CASS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-21P
TITLE ST [ oelete TITLE [ Change [ Adaition
NAME GILMORE, DEBRA NAME
streeT AnoRess | 430H KNIGHTS AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
T v . [ oelete e ' ] _ o [dchange [ Addition
NAME GARDNER, DONNA R 11 SR B o W R
streer apoRess | 517 122 AVE : " | stReEs Qubﬁ'sss .
orv-st-2p | TAMPA FL Ty esa NP
TILE O Delete me b+ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-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 on this report or suppfemental 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 recé kustee empetared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme ah address all other like empowered.

SIGNATURE: & e, O;é.f%ﬁ/ PLI-RE/-R Y

i s A T i 7ot
SIGHATURE AND TYPED OR PRINTED NAME OF BIGW OFFICER OR DIRECTOR Data Daytime Phone #




