2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000053974 ecretary of State
1. Entity Name 04-23-2003 90078 021 ***150.00
REACHING ANOTHER DIMENSION FINANCIAL SERVICES, |
NC.
Principal Place of Business Mailing Address
6289 WEST SUNRISE BLVD. 6299 WEST SUNRISE BLVD. ]
#202 #202 11007330
. B H"Illl“ll !Im "I“ |||l| Ilm II"‘ "ll[ m"“”l m" ‘“” ||1 m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Appliec For

65-0843652 Not Appficable
Zip Country Zip Country 5. Certificate of Slatus Desired | $8.75 Additional
) Fee Required
.. 6. Nama and Address of Current Registered Agent_ ... . . e 7. Name and Address of New Registered Agent P
Name

DUNN’ DAX Street Address (P.O. Box Number is Not Acceptable)

2091 SW 72 AVE

DAVIE F. 3317

City FL Zip Code

L 3
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

Ed

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
X 9. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trust Fund C(?ntr?bution ’ O fdsde?i(?ohg:i? ©
Make Check Payabie to Florida Department of State i
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE [ Change (] Addition
NAME DUNN, DAX NAME
STAEET ADDRESS | 2091 SW 72 AVE STREET ADDRESS
CITY-$7-21P DAVIE FL 3317 CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE - - - < [Opele~—7 —~f TE - | e e e e e e Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE : [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE O pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP

12. | hereby certify tha the informatiapf supplied wfth this filing dod not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplgmental repghrt is trfle and accu\ate 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 receivet or trustee pmpowpred to execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment fxi J i

SIGNATURE: ___ blZARKT

s:Gl!eTuf(E A}(:TVP Pﬁn PH#’TED NAM}.JF SIGNING OFFICER OR DIRECTOR Dars Daytims Phone #

T Ty

v

CR2E034 (10/02)



