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ZOQZ%IFORM BUSINESS REPORT (UBR) 07-09-2002 50370 043 ***150.00

F33576
DOCUMENT # F35576 FILED
1. Entity Name - "
~ o
DIMENSIONAL HAR, INC, 02 MG 18 P2 39
Principal Place of Businass Mailing Address 1o
2C WWATERS AVE. 215 WWATERS AVE.
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Addrass ”I"I" "'I ||||]|"I|I”l”|||| |||} |]|"| " |I|" ||I“ Ilml‘m m]
Suite, Apt. #, alc. Suite, Apt. #, etc DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
- 592093871 Not Appiicable
Zij Ci i
5P ountry Ze Couniry 5. Ceriificate of Status Desired (] $8.75 Addltional
Fee Required
8. Name and Address of Currant Regl d Agent 7. Name and Address of New Reg ed Agent
“+ Name
MYERS, GLORIA ' Street Address (P.0. Box Number Is Not Acceptable)
221-C W. WATERS AVENUE
TAMPA FL 33604
E S — . - - | City o FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Slgnahsre, typad of prinied name of ragistered apant and tite d appicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpotation is eligible o satisly ils Intangible FILE NOW!!! FEE IS $150.00 . iom Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee wlil be $550.00 e E:i::ﬁ:;agﬁﬁgmi::mmg O ffﬁoﬁiﬁfs
{See crileria on back) a Make Check Payable to Departmaent of State ’
. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 0 pelete i ' o O crange [ Addiion
NAME MYERS, GLORIA NAME
streeT aDDRESS 1221 - C W WATERS AVE. ‘STREET ADDRESS
orv-s-zp  (TAMPA FL 33604 ciTY-S1.2p
e 1 Delete e O change (T Addition
W N MAE o o
STREET ADDRESS STREET ADDRESS '
CRY-SF-2P Y- $T-2P
e v O elete TILE . {7 Change [ Addition
NAME MAME
SIREET ADDRESS ' STREET ADDRESS
COTY-ST-2P Ciry-sT-2ip
me [ elete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS bt
CITY-8T-271P CITY-ST-2P
e 3 Delete THLE [ Change [ Addition
NAE NAME 'S
STREET ADDAESS -l STREET ADDRESS
CITY-ST-2¢P CiTy-ST-2 "
me » 1 petee e ‘i 3y D) Changs L] Addition
NAME . NAME .
STREFT ADDRESS L ] STREET ADDRESS
CITY-5T-2P CIW-ST-2P

13. 1 hereby certify that the information suppiied with this Aling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supfflemental report is true\§nd 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 regei
changed, or on an attaghm

Or fuslee empowere) axecute Ts report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

ith §i address. wilh al) er likaz wared.
NRAATE R rarfAs

oo AR N l.-' N  enn N 110

CR2E034 (9/01)
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