- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 23,2003 8:00 am

DOCUMENT #  F93000001496 Secretary of State
1. Entity Name 01-23-2003 90154 044 ***150.00
DIMENSION CIRCUITS INCORPORATED
Principal Place of Business Mailing Address
5327 COMMERCIAL WAY. UNIT B110 5327 COMMERCIAL WAY. UNIT B110
SPRINGHILL FL 34607 SPRINGHILL FL 34607
Suite, Apt. #, etc. ©Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
11 2752212 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B PR e T g o mmnlio @ e = . | NEME e . - e e . ——e -
H-ANLEY' THOMAS Street Address (P.O. Box Number is Not Acceptable)
5327 COMMERCIAL WAY/UNIT B110
SPRINGHILL FL 34607
’ . City Zip Code
\ FL

8. The above named enffty submits thjspstatement for th purpose of chang|(g its reistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of re
/o[>
ofre -

SIGNATURgl(

Signature, typed or printed name of ¥egistered agent la |f appl\cab\e {NOTE: Rstlerad Agenl signature required whan reinstating)
FILE NOW!!I FEE IS $150.00 ) N ) ;
After May 1, 2003 Fee will be $550.00 P o o9y £5.00 tay Be
Make Check Payable t6 Florida Department of State & ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ belete TITLE [ change [ Addition
NAME HANLEY, THOMAS HAME
sTReer Aoress | 10063 12 OAK CT STREET ADBRESS
onv-sr-ze | WEEK WACHEE FL 33512 CITY-5T-2P
TITLE Ve [ Delete TITLE [ Change [ Addition
NAME HANLEY, LINDA NAME
stReeT anoress | 10063 12 0AK CT STREET ADDRESS
orv-st-ze | WEEKI WACHEE FL 33512 CITY-S7-2P
TLE . PO [3.0slote- N o o e — e - = [ -Change . [S) Addition—
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ celete TITLE [J Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete MLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z17 ) CITY-ST-2IP

12. | heraeby certify that the infarmation gupplied with this filing does not qualify for the exemption stated in Section 119. 07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplems report is true and accurate and that my signature shall-have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ee empowered [Q execute this report as required by Chapter 8Q7, Figrida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment dress, with ai ¢tRer ke empgwerad.
SIGNATURE: X' <=1 | AQW /20 7y 352-577-3133

SIGNATURE ANA TYPED (R PRINTED NME OF SIGNING DPMClR OR DIRESTO] Bate Daytime Phone #

CR2E034 (10/02)



