2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61680 Apr 13,2000 8:00 am

1. Entity Name
THE ADDED DIMENSION, INC. ecretary of State
04-13-2000 90104 013 ***150.00

Principal Place of Business Mailing Address
150 JAMES CT P O BOX 15325
OLDSMAR FL 3677 CLEARWATER FL 33766-5325 AUUuuIuw
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650183633 Applied For
Neot Applicable

i ~ e -] - .7 A t R e — . ez e "
p Country Zip Country 5. Certificate of Status Dasired [} ?eg.gesq lﬁi‘gtm"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAGAN- EDWIN B. Street Address (P.O. Box Number is Not Acceplable)
2709 ROCKY POINT DR
SUITE 102
TAMPA FL 33607 Ty FL [ 2 Code

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

)
4

SIGNATURE
Signaturs, typed of printed name of registerad agent and bitts f applicable (NOTE: Registerad Agent signature required whean reinstahng} DATE
® Toctieg mmummatang secrodato | ator MAY 1,2000 Fop il bo 3500 | "> ECinCampain Frarcig | $5.00 iy oo
N ’ i - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete ME [Jchange  (J Addition
NAME CURTIN, JAMES J. NAME
STREET ADRESS | 150 JAMES CT STREET ADDRESS
omv-st-2¢ | OLDSMAR FL 34677 Giy-sT-2p
TNLE ST O Detete TITE [Jchange [ Additin
NAME SHAKE, JUDY R NAME
STREET ADDRESS | 150 JAMES CT STREET ADDRESS
CITY-ST-2IP OLSMAR FL o _ | cy-sT-2p _
ILE - [ Detete TITLE Oichange [ Adeitien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CY-S1-71p
TILE [ Delete TNLE {1 change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or_the raceiver ar trustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address gwilh@il! other like empowered.

R ke

SIGNATURE: 5/ O phn' .. Jangs 3. LoaTiN ¥-F-o0 227 29/£2268

HINTED NAME OF SHINING OFFICER OR PIRECTOR ¥ Date Daylima Phone #

CR2FN34 (9/A93



