2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076576 Mar 02, 2000 8:00 am
1. Entity N
ity Name Secretary of State
DIMENSIONAL-SURFACING-STUDIOINC.
! C 03-02-2000 90177 046 ***150.00
F AU DECDE- INL.
Principa! Place of Business Mailing Address
=7z ST.GEORGES WAY 7339 ST.GEORGES WaY
~ 7 PARK FL 34201 UNIVERSITY PARK FL 3420t 8 1 6 4 5 5
s e s IERAERURNRAR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State : 4. FEl Number Applied For
bs5-0A%L926
Zip Courtry Zip Country - 5._Certificate of Status Desired - $8'75'Add“i°nalA n—
— - - .- - - - a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCCLENATHEN' CHAD M Street Address {P.0. Box Number is Not Acceptable)
630 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code

-
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|

Signature, typed or printad nama of registerad agent and title if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!{ FEE li‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fwlmg requiremeant and elecs to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o [ Delete TILE [ Change [ Addition
NAME FERGUSON, BRYON P : NAME
- STREETADDRESS | 7330 ST.GEORGES WAY STREET ADDRESS
orv-s1-2¢ | UNIVERSITY PARK FL 34201 LITY-ST-2P
TTLE D O Detets TILE [0 Change (7] Addition
- HAME NELSON, JUDITH NAME
sTReeT ADDRESS | 7339 ST.GEORGES WAY . "STREET ADDRESS
_tmy-sT-ze | UNIVERSITY PARK FL.34201. . . . _j omv-sr-zp .
TLE [T Delete e [®) ’ ] Changs }a’Addnion
NAME NAME ANGEL N SO ERISDN
STREET ADDRESS STREETADDRESS | 1 2,204 4T, & EO@,& 5w A\lg'—]ZO[
CITY-ST-2P CITY-ST-21P LAV ER ST P%f |
TILE [ oelete TITLE ! 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIHLE 1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T-2IP CITY-8T-2IP
TITLE 1 Detete TTLE (3 Change (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-8T7-2IP

13. | hereby certify that the information supplied 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 supplemental repof % true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trustee erfppwered 1o exqewlg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addresf fvi 3

fond)
SIGNATURE: ____l

- w;‘(g;:\\q 571 [ L . e

ol g

L‘Q,‘_,{\' i

Daylime Phone #

CR2E034 (9/99)



