2000 UNIFORM BUSINESS REPORT (UBHR) e

DOCUMENT # p96000096873 - // FILED
1. Entity Name
, Aug 25, 2000 8:00 am
3Dimensional Engineering, Inc. Secretary of State
R : 08-25-2000 90001 009 ***550.00
Principal Place of Business Maliling Address
Uyvgiiad
2. Principa! Place of Business 3. Mailing Address
_ 2991 _North Powerline_Road_ | 2991 North_Powerline Road | _ ;e - . _ . ———iom - - -
" Suite, ApL #, glc. - Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACGE
City & Siate City & State 4. PRl Numoer ‘Applied For
ompan¢ Beach, FL Pompano Beach, FL 5-(0713292 Not Applicable
Zig 3069 %og&:ry 3 5'8 69 %osljzry 5. Certificate of Status Desired Ol Ei'gesqlﬁg:éﬁonal
. ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TtoooT - Name .. -
Street Address (P.0. Box Number is Not Acceptabie)
* City . FL Zip Code

8. The above narried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e . . .

Tm mr e i e -
- e o — - -
J— - _ -
" - o — o . a

SIGNATURE
Signatuie, typed oF prned name of tegisterad agent and utle if applicable (NOTE. Registersd Agent signatura required when ranstating} PATE
8. This F:_orpiorat)i?n is eligiblg to sat:‘sh.t its Intangible 10. Election Campaign Findncing $5.00 May Be
lax f|!|ng rgqmremenl andelects to'do'sor T T = I FORd ComtributioR — AT 5 Feas
(See criteria on back) O
", - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e President & Director O Detete TILE . Clchange [ Addition |
NaE J. Scott Hay NAME e
STREET ADDRESS 2991 North Powerline Road STREET ADDRESS §
CITY-ST-2P Pompano Beach, FL 33069 CITY-5T-2IP 5
TIMLE : [ pelete TITLE O Change [ Addition | O
NAME NARME
STREET ADDRESS i STREET ADDRESS
CITY-87-2IP CITY-S7-2P
AT e e e O elete me [ Change [ Addition
NAME NAME - ) - - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE 1 Delete TITLE [ Cnange ) Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TmE [ change (] Adaition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-3T-2IP CiTY-S1-2IP

13. | hereby certify that the information|supplied withthis flling does not qualify for the exemption stated in Section 119.07(2)1), Fiorida Stalutes. | further certify that the information
indicated on this report or supplesgntal repart isjtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiv ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of oh an attachment N “with all other like empowered.
X glﬂ)ﬂl) 954-972-9906

SIGNATURE: x
5IGNATI{!I¥ND TYPED OR PRINTED RAME OF SI*ING OFFICER QR DIRECTOR Date Daytwna Phang #
R
\




