-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLENT # _PO0000031399 3 Secretary of State

BUSINESS DIMENSIONS, INC. 07-24-2001 90028 017 ***550.00
Principal Place of Business Mailing Address

6339 LACOSTA DRIVE #G 6339 LACOSTA DRIVE #G .

BOCA RATON FL 30433 BOCA RATON FL 33433 Lv74084
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= 6/ ? ?’ Om |p, y 7 3" w 5. Certificate of Status Desired O ?ge'gg 3?:&"""&‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T T e el T L Name~ T - i - S s oS L L
EMO CORPORATE SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
100 NE THIRD AVE. SUITE 1100
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and titte if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangble FILE NOW!I! FEE IS $550.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add-ed 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME POLLOCK, R. DONALD A
streceT Anoress | 6339 LACOSTA DRIVE #G STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
_TmE N —— o OlDelete ., QTME el e ) o [ Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2ZIP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP

mexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
Gnakfe shall have 1 sane legal eﬂect as if made under oath; that | am an officer or director
lrad by Chaptér 80Z-Florida Statujes; and that my name appears in BE;R 11 or Block 12 if

07"( 7 "0/65{7’6577

'D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby cerify that the information supplied with this filing does not quatk
indicated on this report or supplemental report is true and accurajg
of the corporation or the receiver or trustee empowered to exeetl
changed, or on an attachment with an address, with all oth

SIGNATURE: SUGN&TU

SIGNATURE AND TYPED OR PAb

ds  €Eeserlo

CR2E034 (5/01)



