2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000053974 |

1. Entity Name ]

REACHING ANOTHER DIMENSION FINANGIAL SERVICES, | 05-17-2001 90381 002 ***150.00
Principal Place of Business Mailing Address |
16293 WEST SUNRISE BLVD. 6299 WEST SUNRISE BLVD. ! - - T
#2002 #2202 ‘
SUNRISE FL 33313 FORT LAUDERDALE FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0843652 Applied For
: \ Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
N _ 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
|
gr:jgﬂNé\gAT); AVE Streejt Address (P.O. Box Number is Not Acceplable)
DAVIE FL 3317

City FL Zip Code

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

SIGNATURE | - Vel
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent sig‘malure requirad when reinstating) DATE
® Torting oamomentma e odasn | anorMay 1,200t Feewilbesosgp | 1O Eecion Compion rancin _ $5.00 way
'g . ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TILE (1 Change [ Addition
NAME DUNN, DAX NAME
STREET ADDRESS { 20901 SW 72 AVE STREET ADDRESS
CIY-ST-2P DAVIE FL 3317 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-2IP ]
TITLE i R - . _ Ooeee TILE .. [dcChange  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P on-st-zp
TITLE : 1 Delete TILE ‘ [ Change ] Acdition
NAME NAME 4
STREET ADDRESS STREET ADGRESS
CITY-5T-2I CITY-ST-2P
TITLE 77 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J— CITY-ST-ZP

13. | heraby certify that the infe ghlied with this filin
indicated on this repo & report is true and a
of the corparation or
changed, or on an g

fdress, with all otherjlike empowered.

.

|

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5, syt S.r-\ ASA =SB 2002

SIGNATURE: 1Y/

@7 OR FRIWAHE OF SIGNING OFFICER OR DIRECTQR l Data Daytime Phons #

N~ — ———

May 17, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



