2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # F99000005280 Mar 15, 2000 8:00 am
1. Entity Name ) S
ecretary of State
DIMENSIONAL SOLUTIONS INC.
03-15-2000 90052 046 ***150.00
Principal Place of Business Mailir‘ig Address
4949 SOUTH SYRACUSE STREET. SUITE 300 4349 SOUTH SYRACUSE STREET. SUITE 300
DENVER CO 80237 DENVER CO 80237-2747 ; P~
| CO83%Y6¢Y
F P T 0
Suite, Apt. #, etc. Suiﬁe, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - - - ,_City: &State _ . 4. FEI Number Applied For
T - f - 22-3456269 Not Applicable
z Couniry Zip, Country 6. Certficate of Status Desied ~ []  $8-79 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CAPITAL CONNECT'ON, INC. ‘ Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST. -
STE. 1 .
TALLAHASSEE FL 32301-1283 ; o FL [Zo0o

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

SIGNATURE !
Signature, typed or printad name ol registered agent and titla it applicable. (NOTE: Registered Agent signature required when renstating) DATE

9. Ihlsf::':.orporan(-)n is ei;glbI; t? slanfiydlts Intangible FI:&\;EOVQVO.&)ZEE IS.”$;e50.:go o0 10. Election Campaign Financing $5.00 May Be

ax Hng rgqunremen ang eiecls 10 do so. ARer M 1, &6 wi ¥ By Trust Fund Contribution. O Added to Fees

(See criteria on back) Y Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P i [ alete TILE [ Change [ Addition | -
HAME VARGO, AARON NAME
STREET A0DRESS | 453 WINTERTHUR WAY STREET ADDRESS -
Ciry-ST-2P HIGHLANDS RANCH CO 80126 . CITy-sT-2IP N
TTILE VsT O Delete TITLE [ crange [ Addition |
NAME VARGO, JANINE HAME
sTReeT #0DRESS | 453 WINTERTHUR WAY , STREET ADDRESS
cmy-§1-21p HIGHLANDS RANCH CO 80126 ciry- 5T-21p
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TNLE O Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-21P
TILE [T Deleta TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2ZIP
TITLE ' O celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filin y does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 effecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (505—)

fap -

SIGNATURE AND TYPED OR PRINT| F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE; Qa/mmﬂ//@%é;’@@dcﬁnme Um@o lolaeee 121-2%6S



