2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  P98000053974 Apr 24, 2002 8:00 am
1- Enity Narme ecretary of State .
REACHING ANOTHER DIMENSION FINANCIAL SERVICES, | 04-24-2002 90263 020 ***150.00
NC.
Principal Place of Business Mailing Address
6299 WEST SUNRISE BLYD. 6299 WEST SUNRISE BLVD.
#202 #202
e o | ”ll“"’ “I m" llm ||||| “H] ||H| m" I”“ “"l m“ ‘““llll l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0843652 Not Applicable
| = F . t - - RV ) o T . . AP e e e e - i -
Zip i = o) County D I B == =BT Certiflatd of Statds Desired ‘d $8'75 A_dd|tlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_DUNN' DAX Street Address (P.Q. Box Number is Not Acceplable)
2091 SW 72 AVE
DAVIE FL 3317
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE |$' $150.00 10. Election Campign Financing $5.00 May 8o
Tax filing requirement and elects tg do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Add'ed to Fees
(See criteria on back) . O Make Check Payable to Department of State '
11, OFFIQERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [ Change [ Addition §
NAME DUNN, DAX NAME =
STREET Aoomess | 2091 SW 72 AVE STREET ADDRESS §
cry-st-zp | DAVIE FL 3317 GITY-57-21P w
TITLE [ Delete TILE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-218. o e e e - e 2w wEL ‘;CIw-gT:-le‘:-'.—'—'_:" - e Rt s mege e e T IR
TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-53-21P ‘CIrY-ST-ZIP
TinE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T I CITY-ST-2IP
13. | hereby certify that the informatjen supplied wi is filing does notWalify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supglemental repge istirue and accurate an 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 receiyer or trustee gmpdwered lo execute thigreport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an addfess, With all other like empgwerad
6 N ] S T T B B AN '
SIGNATURE: & /)’73 q L AT 4 —-10-0Z A4 - SR - 202
SIGNATURE AND T\fS&én PVED(IAME OF yﬂmﬂ OFFICER OR DIRECTOR Cata Daytime Phone #

o —m— - — . "



