2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090827

1. Ennty Nama:.

DIMENSION MARKETING GROUP, INC.

/’—'

Principal Place of Business

104 NORTH VILLAGE WAY
JUPITER FL 33458

Mailing Address

104 NORTH VILLAGE WAY
JUPITER FL 33458

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90266 009 ***150.00

UUuiltJdJdg

MR

DO NOT WRITE IN THIS SPACE

IV W

City & State City & State 4. FEI Number 650 Applied For
?88695 Not Applicable
Zip ) Country Zlp Country 5. Certificate of Status Desired O $8 75 Additional
T —— T b halid el S L R ot} ) e _ . . — — e i e e = Fee Heq"“rec' PP
S Name and Address of 0urrent Registered Agent 7 Name and Address of New Registered Agent
Name
HAYMOND’ JOHN J JR Sireet Address (P.Q. Box Number is Not Acceptable)
BUTZEL LONG, P.C.
1200 NORTH FEDERAL HIGHWAY SUITE 411
BOCA RATON FL 33432 :
City FL Zip Code
8. The ahovermed e ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
| , am
SIGNATURE =7 ' I 3¢ 790
S\g’%turyyped o pn?ked name WM agent and title if applicable. (NOTE: Reglsler‘d Agent signature required when reinstating} DATE
i i 11}
9. This f:f:rpoétlg/ls efigible to satls% Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing réglirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tt
= Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D 1 Delale ME O crange [ Adetion | &
HAME ODDO, NANETTE M NAME 2
STREET ADORESS | 104 NORTH VILLAGE WAY STREET ADORESS 3
CITY-ST-7IP CITY-ST-ZIP <
JUPITER FL 33458 —
TITLE D O pelete TITLE [J Change  [] Addition 8
NAME 0DDO, JOSEPH J N
STREET ADCRESS | {104 NORTH VILLAGE WAY STREET ADDRESS
CITY-ST-ZIP JUP'TEB FL 33453 CIY-81-2IP
me o T N Y “mE T T T T U T T Dchange O Additda [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' [ Detete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change (] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiIP CITY-ST7-2IP
TILE [ elete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ) CITY-57-2IP
13. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh with an addr, th all other like empowerad.
Joseph T O /s/.
SIGNATUR Joseph T OdAo o/ SU-gr T3S
YRE AND 76 /p’on PRINTED NAME OF SIGNING GFFICER OR DIRESTOR Date Daytime Phone #




