FILED
FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT r(UBR)
‘ Secretary of State

PSEN?JZAENT # P96 000000553 05-12-2003 90233 047 ***150.00
FOURTH DIMENSION, INC.

DO NOT WRITE IN THIS SPACE L

2. Principal Place of Business 3. Mailing Address

302 North Blvd West c/o Acctg & Bus Cnslts
Suile, Apt. #, etc. 1898 A8E" $%¢h, Street #206 DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEINumb Applied F
Svenport, FL 33837 Fort Lauderdale, FL "™ 65-0630290 Nt Ammiicatia
Zip Country UJSA 3§i§ 16 Country USA 5. Gertificate of Slatus Desired [ ?i';g l’fi‘f:;ﬁ""a'

7. Name and Address of Currant Registared Agent

Name

Gary Knox

) i | - DO NOT WRITE ST Street Addras, P“ Box Number ig Not Acceptabl
5 or v BTvd Hoe ™
IN THIS SPACE ==
”: ' city Davenport FL Z@fﬁ%

8. The above named entity sgbmits this { r the pyrpose of changing its registered office or registered agent, or both, in the State of Florida,

2 Pog 07

of registered agent ayf title if applicable. (NOTE: Registared Agaent signature reguired when reinstabng) DATE

January 1- May 1 Fes is $150.00

9. '_l[_hwf(forporauwblj t? s;i(ﬁffyc;ls Imanglb‘( e May 1yFee s $55000 - | 10. Election Campaign Financing $5.00 May Be
G ey 1 eectetodose. , Amended UBR is $61:25 - Trust Fund ContribLtion. 0  Added to Fees
(See criteria on back) . Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS

TE P . Gary. Knox ' TIHLE

2$!¥ETADDRESS 302 Noeth Blvd West :::E;ADDREQS" -

CTY-ST-21P Davenport FL 33837 emv-st-oe | ,

:::;:E Janine Knox ' ::;i

STREET ADDRESS 302 North Blvd West ‘ STREET ADDRESS -

CITY-ST-21 Davenport FL 33837 CITY-ST-2 :

TLE , TmE

NAME - : NAME e o eeae e - . .

STREET ADDRESS STREET ADORESS . X [
CITY—S:ZiP i CITY-ST-7i° R Do NOT WRITE

| | w | INTHIS SPACE

NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P CITY- ST-2P
TILE ‘ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nojualityffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgental report is true and accurate and tht my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver gr trustee empowered {0 ex: Cute this jeport as requjred by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with il other like ampowered. qg S- ?_2.(' ~(s00 %

SIGNATURE: % — /2 1eq03
(1] lgfﬂ OR PRINTED ?ME OF 5'GN|NG;FFI¢R OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)



