2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EIGHTH DIMENSION ENTERTAINMENT, INC.

P98000033117

Principal Place of Business

227 N. MAGNOLIA AVE_STE.205
210

QRLANDO FL 32801

Mailing Address

227 N. MAGNOLIA AVE..STE.205
A0

ORLANDO FL 32801

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90144 036 ***150.00

LUU34 4B

AR RO

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

210

Suite, Apt. #, etc. Suite, Apt. #, atc.

2/0

City & Slate City & State 4. FEI Number Applied For
59—3504248 Not Applicable
i i Count it
Zip Country Zp ouniry . Certificate of Status Desired | $8.75 Additignel
Fee Required
= 6."Name and’Addrass of Current Registered'Agent = = "~ - LT e - == =7, *Name'and Address of New Registered Agent ™
Name
MITCHELL' GERALD L Street Address (P.O. Box Number is Mot Acceptable)
227 N. MAGNOLIA AVE.,STE.205
ORLANDO FL 32801

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

A

SIGNATURE

Signature, typed or printgd narma of registarad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstaling} DATE

£ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added lo Faes

10. QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN i1

TITLE P O pelete TTLE M Change [ Addition
HAME MITCHELL, GERALD L NAME

streeT a0DRess | 1412 NOBLE PLACE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TIMLE D [ petete TITLE [ Change [ Addition
NAME DONALDSON, MICHAEL D NAME

STREETADDRESS | 524 E. CHURCH ST #1 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP

TTE D ) 3 pelete " TIMLE = T ) [ Change [ Addition
NAME CASSETTA; DAVID HAME

streeTanoREsS | 364 CELLO DR. STREET ADDRESS

CITY-8T-2IP WINTER SPRINGS FL 32759 CIvY-§1- 217

TITLE Db O telgte TILE [ Change [ Acdition
NAME CURTIS, WILLIAM NAME

staeer aooress | 416 E HARWOOD #4 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 OITY-ST-21P

TMLE D [ pelete TITLE [Jchange [ Addition
NAME LENTZ, GREG NAME

swherT anoress | 2114 DONEGAN PLACE STREET ADDRESS

CITY-§T-21P ORLANDO FL 32803 CITY-ST-2F

TITLE O pelete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chay T Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an addresg_with all of
SIGNATURE:; M%RF RE S 2) O3 402420446

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



