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2002 UNIFORM BUSINESS REPORT (UBR) aﬁ’s’:@‘: 7065 3
[ B S >
o ]
DOCUMENT # 00 06 :
1. Entity Name P960 037 ‘ 5 02 JUN -1 AM 10 23 2
DIMENSIONS GALLERY AND FRAMEWORKS, INC. nETaRY OF STATE
'  SECRETARY OF STA
TALLAHASSEE, FLORIDA -
Principat Place of Business Mailing Address
H1005-NORTH-367H-SFREET— L1005 MORTH-56THGTREEF : _ i
TEMPLE-TERRRCE-FL-33617. _TEMPLE TERRACE-FL-23842—__.__ IR
S e R S
| #4632 (a7l B | 633 Ca77n) P o .
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Stat City & State — 4, FEI Number Applied For
renpk Jozest TE mfe TRErXE 59-3334395 Not Applicablo
Zi : Coun Zip Country, - ) $8.75 ;Addilionw | o
9 & 63 7 H‘[ IS 33 63‘7 ;Z /5 5. Certificate of Status Dasma;i 3 Fao Required ;
) 6. Name and Address of Current HegTs-iered Agent 7. Name and Address of New Registered Agent |
] Name [
!
- ROBERTSON, BEN. U T T e == |- Streat'Address' (P.O~Box Number ls N tAﬁtﬂbl'e} =T I - =
11005 N 56TH ST | £42D  cu77H _ i
TEMPLE TERR FL 33817 :
Cj Zi
an oy ‘ Tenpe  7ozercE FL | ®£% 3
8. The above namad gnti it thi the purpose ¢f changing its registered office o registered agent, or both, in the State of Florida. |
SIGNATURE sl 22, 000 i
name of regiliared agent and LUe if appicabls {NOTE: Regisiered Agent signaturs recuired when rainslating) “7 * DATE .
9. Thig corporation is efigible to salisfy its Intangible, FILE NOW!! FEE IS $150.00 '
Tak fling requirement and elects to do so. 6( Atftor May 1, 2002 Feo wlll be $550.00 . 10. $ﬁ?:mr:i?gu:r:mmg | ﬁ&;ﬁ:’;\?e
) J(|Sets criterla on back) Make Check Payable to Department of State ' ;
17, QFFICERS AN_B DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TIE,. PSTD ' {1 Delete TINLE I 'ﬁ Cange [ Addition g
HAME S ROBERTSON, PATRICIA NAME . warsl g
STREET ADDRESS | 11005 N{)mﬁ 58TH STREET STREET ADDRESS ?639* Cnf /D! ! g
on-s-2» | TEMPLE TERRACE FL 33617 oimv-st-2¢ Temple Junes, ff 32637 :
me O vetete e ’ Dcrge [ agdion | G
MAME NAME .
STREET ADDRESS STREET ADDRESS
eIy- S7-2P : ' CY-ST-2P :
TIE [ Delete me DOl Crange [ Addirion
NAME - NAME L T T B O Lo R Lo B e Raes SO > oo
. N = F
 STREET ADDRESS STREET ADORESS _Ulg;'l‘fgg '_Tﬂg_&,ﬁ‘;j {115
-CITY- §T-2P - - = R W T e s o ==L CITY-ST-2P.. - - | PR— - - *ﬁ#"i’:ﬂﬂﬁﬂ“ §W§1 r:;rL I-jn -
nne O Delete TINE O Change  [J Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-S7- 2P ciry. 7.2 7| \K |
WILE ’ [ Detete TIMLE /\ \n U change [ Aadition
HAME, NAME |
STREET ADDRESS STAEET ADDRESS !
CITY-$T-2P CITY-5T-2P - !
TILE [ Deete i ' Elchange [ Adgiton
NAME . NAME C
STREET ADDRESS STREET ADDAESS
CITY-ST-2P L~ CINY-ST-2P i

13. | hereby certify that the information suppiied with tifs filing)d
indicated on this report or, lamental report is ffue and/ad
of the corporation or thegeceivel o rustee empgive
changed, or on an attaghment with an address, rith'a

SIGNATURE:

for thefexemption stated in Section 119.07(3X1). Florida Statutes. | further certity that tr{e information
3 ignature shall have the same legal effact as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

AMMNVATY. dhoha o1z 0991087




