2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

ngNUMENT # P95000040914

DIMENSIONS COMMUNICATION AND DESIGN, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90102 030 ***150.00

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc.

1226 NW 17th e

DO NOT WRITE IN THIS SPACE

City & State #103 City & State 4. FEI Number Applied For
- -~Delray Beach, FL 133445 - - - - 650581377 Mot Applicable
Zip . Count Zi Count - ; iti
Py ounry P i 5. Certificate of Status Desired 1 $8.75 ﬂfddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMEN""7NS COMMUNICATION
L%g N. 7th Avenue

(ESQ\

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

‘22&(1 o2

gistersd agent and title ] applicakle.

v (NOTE: Registerad Agent signaturg requiréd w

han reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 56,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

1
{ 10. Election Campaign Financing
| Trust Fund Contribution.

l

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVD [ celete TITLE [ Change [ Addition
NAME ROBIN, GAVIN NANE
sTreer anoress |23411 SERENE MEADOW DRIVE S STREET ADDRESS
crv-st-ze - |[BOCA RATON FL 33428 CITY-ST-2IP
TME ST 3 Celete TITLE O change [ Addition
HAME ROBIN, MANDY NAME
sTReeT ADoRess (23411 SERENE MEADOW DRIVE 8 STREET ADDRESS
omv-st-zp - |BOCA RATON FL 33428 CITY-$T-7P e
TITLE [ Delete TILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 7P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | furlher cerlity 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 oath; that | am an officer or director
of the corperation or thg receiver or trustee eWcute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it

all othér

changed, or on an att

SIGNATURE:

hrment with apn addpg

T RES

empowere

m-rrired [

A ML

) ik

\b\r\ a2 (Sd)2uk-ci2

SIGNATURE ANB"H:

ED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data 7 " Daylime Phona #

CR2E034 (9/01)



