R )
2002 UNIFORM BUSINESS REPORT {UBR)

1/3

G

5 B FILED

PECr!)ﬁWCNl;{nIyIENT # P0O1000004795

4 DIMENSIONAL SUCCESS, INC.

Mar 10, 2002 8:00 am

Secretary of State

' Principal Place of Business Mailing Address

6627 SKIPPER TERRACGE

MARGATE FL 33063 MARGATE FL 33063

6627 SKIPPER TERRAGE

2. Principal Place of Businass 3. Mailing Address

Sulta, Apt. #, etc. Suite, Apt. #, etc.

01-31-2002 90038 003 ***150.00

(I REERR M

DO NOTWHITE INTHIS SPACE

indicated on this report or supplerental report je T
of the corporation or the receiver or Irustee gafbowered to exec

changed, or on an attachmen? yith an ad

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
j e and accurate and that my signature shall have the same lagal effect as it made under oath; that ) am an oflicer or diraclor
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Daytirns Fhors #

City & State City & Staie 4, FEI Number 6 5 i , ? Appiiad For
10,7 02;)7 Not Applicable
2i o Zi nt i
® ounty P Country 5. Certificate of Status Desired ~ []  98-79 Additionat
Fee Required
8._Name and Address of Current Registered Agent _ . ___. 7. Name.and Address of Now Rogistered Agemt -——  -— - o
- - = — T e - - Name _ .. o e o7 - -
1T, THO Street Address (P.O. Bax Number is Nol Acceptabig}
6627 SKIPPER TERRACE
MARGATE FL 33083
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signeture, lypad of printed name of registered agant and titke i eppliceble. (NOTE- Rogislerad Agat! eigroburs required whan reinstatmg) DATE
9. This corporation is efigible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 , .
Tax filing requirement and el6c1s to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ‘;‘:'f,ﬂrffg;’:;?é‘jﬁ:"cmg $5 loﬂ’o";:ﬁf’
(See criteria on back) c Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIQNS JCHANGES TO OFFICERS AND DIRECTQRS IN 11
M D O oelete TmE © OCange O3 Addiion, | 5
NAME PRATT, THOMAS HAME 8
street apbeess | 6627 SKIPPER TERRACE STREET AUDRESS §
CITY-57-2iP MARGATE FL 33063 CITY-ST-21P g p
me [J petete TTLE Ochange [ addition | S
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
TILE [ peleta TIME ' Ochange [ Addition
nAME . B S oot aringit-un P Rt~ DU Y .
COTREETADDRESS T T T T T T T STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e ) Getete mLE [ Change ] Adoition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P - .
e 3 Detete TIME O Changa [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CIFY-ST-2IP
TME [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-SI-2P CITY-ST-2IP



