2001 UNIFORM BUSINESS REPORT (UBR) ° FILED

- Aug 31, 2001 8:00 am
DOCUMENT # . P98000033117 Secretary of State

EIGHTH DIMENSION ENTERTAINMENT, INC. / 08-31-2001 90114 038 ***550.00
N

Principal Place of Business Mailing Address

227 N. MAGNOLIA AVE..STE.205 227 N. MAGNOLIA AVE..STE.205

QORLANDO FL 32801 ORLANDO FL 32801

A LA

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3504248 Not Applicable
i Zi Count iti
ap Country P ourtry §. Certificate of Status Desired O $8'75 A.dd't'mar
_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MITCHELL' GERALD L Street Address (P.O. Box Nurnber is Not Acceptable)
227 N. MAGNOLIA AVE.,STE.205
ORLANDO FL 32801

City FL I Zip Code

3
w

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 I ‘ o Financl
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0- Elig:lzzncdag c;})[:lr?l;lmi::ncmg 0 fg,;%?ohg:zfe
(See criteria on'back) . O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete e [ change [ Addition
NAME MITCHELL, GERALD L NAME
swreer poress | 524 E. CHURCH ST..#1 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2P
TITLE D M Delete TITLE O change 3 Addition
NAME DONALDSON, MICHAEL D NAME
streer aooress | 524 E. CHURCH ST.,#1 STREET ADDRESS
CITY-$7-2P ORLANDO FL 32801 CITY-ST-ZIP
e ‘'o T - CJoelete e =7 T T TER T - O change” [ Addition
NAME CASSETTA, DAVID NAME
street anoress | 364 CELLO DR. . STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32759 CITY-ST-2IP
TLE D O Delete TNLE Mrange T Addition
NAME CURTIS, WILLIAM J NAME 2
staeer aporess | 12 E. HARVARD ST..#B stoeeT aooeess | 7% £ Aecwo od o
orr-st-ze | ORLANDO FL 32803 ovste | Ohlendo fL 32803
TifLE D 1 Delete TITLE [ change  [[] Addition
NAME LENTZ, GREG NAME
sTreeT Aooress | 2114 DONEGAN PLACE STREET ADDRESS
CITY-S1-zip ORLANDO FL 32803 CITY-§T-27P
TILE T elete TIMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

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. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have 1 me legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to executg this report as required by CJ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrese: Il o T
SIGNATURE: “RESTIRED L QR 6/ yorum i

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRIl

AY ZOR1LION

GR2E034 (5/01)




