2000 UNIFORM BUSINESS RERORT (UBB)

DOCUMENT # P97 0000 56‘09.2_

1. Entity Name

L. ﬁuio‘l Dimensions W"M’/‘fbm}s Inc.

L

Principal Piace of Business

Mailing Address

(521 N ode d DEN Terwuce

(Permbroke.

Pines, 7 33025

2. Principal Place of Business

1) NN Ter

3. Malling Address

[§21 (w118 Tewrr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90011 046 ***150.00

-

DO NOT WRITE IN THIS SPACE

C|: State City & State 4. FEl Numper Applied For
-Z}'Y\ rb\dg_ p.l’ naey y fzc_, ]7[ oy i l--. pé/rsénga /"-‘6 & - 9 ?2 b-’o 0§ Not Applicable
Z|p Couniry Zip Country . o $8.75 additional
8862»4 i S 3 380 3_7 ; S. Certificate of Stajus Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ A_N_g_rﬂn_e' _ N

M;M\M/ 3 614{,/"% no

152) AW Jg -

Permbroke P.ad, /7( &5@7

EEE T [
——— e F I

Street Address (P.Qis Box Number is Not Acceptable)

City

Zip Code

) FL

8. The above named entity, a0b  statement fopthe p

05

changing its registered office or registered agent, or both, in the State of Florida.

S/ x /6D

SIGNATURE .
Signatu%pad or printed name of registgd agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
'3, This corporation is eligible to satisfy its'intangible — 10 Eacion Campéign Fin-an—cing“ —$%_W
. . y De
Tax flllng rs.aquwement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PMSJ dlﬂ* [ Delete TOLE [ change [ Addition
NAME M; thoel @ 0_-]7)\ O NAME
STREET ADDRESS 27 MW n o TV irle— STREET ADDRESS
GITY-ST-2IP s rolfe . €5 ess, (}(, 3)3035 CITY-ST-2P .
TME rce, Fres :derd— [ Detete TMLE [ Change [ Addition
NAME ichornd. Qe Cicee NAME
STREET ADDRESS 3 ,37‘? TuSon Couvrt STREET ADDRESS
CITY-5T-2P ffh&t}mon N‘/ /190 CITY-§7-2P
THLE T e ures— [ Delete JTILE ' O change [ Acdition
NAME F@M L. G o dds 0 NAME
STAEET ADDRESS 2¢ N/ ] F I s S ot ~STREET ADDRESS ' e - e e
CITY-ST-0IP 2t rBite /,w /2 33025 GITY-§T-2IP
TITLE ’ [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP , CITY-$7-21P
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -$7-7IP
TITLE [ pelete TLE ] [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDAESS
GITY-S1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is trus and accuratg and that
- Pawered (o execu

SIGNATURE:

does not qualily for

this rep

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Shstho_ [a5¢) 44 30

SIGN?GRE ANDTYPED OR PRINTED WE OF SIGNING OFFIGER OR DIRECTOR

Date Daynme Phone #

|

CRZE034 (9/99)



