FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # P99000070760 = Secretary of State

‘1. Entity Name

_16- e ok 3k
DIMENTIONAL CREATIONS, INC. 07-16-2002 50361 030 7#130.00
Principal Place of Business Mailing Address
10975 49TH ST N 10975 49TH ST N
UNIT 11 UNIT 11
o o ““Nl" ”I iml llm Ilm “IN Ill""m "I" Ilm “N “m ““\“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3592446 Not Applicable
| Zip—sem e o _ }Country ___ e . County -4 §.-Certificate of-Status Desired  ~.[1. . $§;Z15_Ald_diu_'_onal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BOUDREAU, DAVID F

{ 10975 49TH STREET N #11 Street Address (P.O. Box Number is Not Acceptable)

“ CLEARWATER FL 33762

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!1! FEE {5 $550.00 10. Election Campaign Financing $5.00 May &
Tax filin.g rfequirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Addlad - F?.; . -]
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Dekete TLE O Chenge [ Addition
NAME BUDREAL, DAVID NAME
staeeT acorzss | 7075 7TH TERRRACE SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 34711 GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ciTy-$1-2Pm | e = _CImY-51-2P -- | - .. - .. e e e e ve———e -
TITLE O pelete TIMLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-S81-2IP

13. | hereby certify that the infogfation dupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or £upplemgntal repg is true and aggurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or fustee Aifpowerad to gifecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with gn ad r like empowerad. .
SIGNATURE: = g[ﬁ@UﬂRED ] '7/§/0F2"/ 77«7’?72’7’ gy

CR2E034 (4/02)




e

10975 49th Street North # 11 Cleanmatef, Florida

gz%z?o‘%%m 592-9144




