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* i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # P38000101308 | Secretary of State

DIMENSIONAL CONSTRUCTION, INC. 05-17-2001 91330 043 ***150.00
Principal Place of Business Mailing Address !
2620 NW 112TH AVE 2620 NW 112TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
c c 00053608
s s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
! 6 82969 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired | $8.75 Additional
[ [ I R B U | e T - _~ .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRETT, JiLL “Jebt Toyer
' o Streat Addrass (P.0. Bax Number is Not %ept le}
60509 N.W. 66TH WAY oD MW A e
PARKLAND FL 33067 | -
. |
City , . Zip Code
Cornl 50009 FL | “2%005

8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registered agen[, or both% the State of Florida.

SIGNATURE 4«0/_.4 %{/‘ !

Sigfiture, JMpeclef printed name of redlistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9, Thls;:.orporatu.)n is ehg:bl;e t(ln sahsfyéts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax |I|nlg rgc;wrement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. j ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE [ Change [ Addilion

NAME FRYER, DIANE NAME

sTReeT ADDRESS | 2620 NW 112TH AVE STREET ADDRESS

orv-st2p | CORAL SPRINGS FL 33085 o-si-ze

TILE O Delele ME ‘ [Jchange (3 Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) GITY-8T-2P

FITLE 7 Detete me o ) ) T ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-$T-2P

TITLE O Detete TITLE ‘ [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Ghange [ Addition
|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm ith an address, with-all other iike empowered. |

SIGNATU RE : KSIG%%TLYPJEJD OR Pﬁlmﬁm QFFICER OR DIRECTQOR J : / - —7 :)0 / 45?0 ZPhQO ‘gggg

E
May 17, 2001 8:00 am’

CR2E034 (10/00)



