2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jul 21, 2003 8:00 am

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the chligations of registered agent.
' Eeic ChRvpiHo O ' e}

DOCUMENT # P01000057789 Secretary of State
1. Entity Name
THIRD DIMENSION PRODUCTIONS, INC. . 07-21-2003 90138 034 7150.00
Principal Place of Business Mailing Address
8112 BUCKSAW DR. 6112 BUCKSAW DR,
OQRLANDQ FL 32817 ORLANDO FL 32817
s N R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3726389 Not Applicable
2p . Country Zip Country 5. Certificate of Status Desired O Eg'gfq‘ﬁ:éﬁo”al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
e AR OSBRI G e e o Bt - ChAtmplhp=— e -
CARVALHO' ERCD Street Address (P.O. Box Nymber is Not Acceptable)
o112 BUOKSA OR. R S R
ORLANDO FL 32817 ok B L3S
City Zip Code
OhLunde €L 3 FL 2330 |

o
SIGNATURE y

“f ignature, typed or printed nam%l registerad agant ard title if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE

& FILE NOW!! FEE IS $550.00 . o
e . Electio n Financin,

After September 10, 2003 Fee will be $750.00 ? Trust an%ag;atlr?buﬁon. ° O fdsd'ggo“;aeﬁf °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO - 3 Delete TITLE Y M change [ Addition

Enc

NAME CARVALHO, ERIC B NAME c t'}!:lho, S EL Sheee L aph 1 Lo3r
steet aonress (8112 BUCKSAW DR STREET ADDRESS
cmv-si-z»  |ORLANDQ FL 32817 osr.ze | O@Wende  FL- 33K0)
THLE -, [ pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME . B I S e e L JNAME . - e e e e - -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CImy-S§1-21P
TILE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste MLE [ change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 7P
TITLE [ Delete TITLE . [3 Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al cther like empowered. Eal ¢ Capv
SIGNATURE: 02:/(° 03 Yo7 £9Y @
Date Daytime Phone #

ST FAS

ny

CR2E034 (4/03)



ATTORNEYS AT LAW

120 EASI‘ CONCORD STREET
Onmno FIDRIDA 32801

DONNAL DRAVES L

DLDraves@aol coth - : -
DAVIDI BEAME '

DBeamc@aol comy

Dwrswn of Corporatlons

:P.O. Box 6327

‘ al]ahdqqe 2 Fk

& B
5 -

¥

Y We represent Thlrd Dlmensmn Produetrons Inc Our ehent has mformed us: that

R they recently réceived a: not:ce from -your’ otﬁce mformmg therm’ that their’ 2003 Uniform .’ ‘j;:-j - ‘. |
' . Business; Report (“UBR”) was’ not ﬁled and thata feé of $550 00.is: owed -Our client has iy ;:,'T Lo

o further adv1sed us that they: d1d not: reeewe thelr 2003 UBR and’ therefore had no notlceﬁ : __-‘ S

. that it was; due'_ Aﬁer 1 spoke with @ representattve in. your ofﬁce 1 was told to wrtte a.
- letter explalnmg these c1rcumstances S0/ that the late fee 1s watved

encl

Check #1 148 :




