2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079445 FILED
1. Entity Name May 17, 2000 8:00 am
VISIBLE DIMENSIONS INC. Secretary of State
' 05-17-2000 90959 030 ***150.00
Principal Place of Business Mailing Address
9229 LAKE HICKORY NUT DR 8229 LAKE HICKORY NUT.DR .
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-9735
I ) <l I
T T LR
(B0 Aeemier. Tows| 1807 - fhesmer Lo |
Suite. Ant. #, slc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
T City & étate City & State 4. FEI Number Applied For
Or LAt FU (Criampo, T S B09R T2 Not Applicable
g%—g Oci Cou:iri <A Zip "2.,8 Dﬁ Coﬂy% A 5. Certificate of Status Desirad | g{g‘ggql‘;?:;“o"a'
.~ -» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA!R, STEVEN C S PO. B ‘ H Fe]
9229 LAKE HICKORY NUT DR G S M R L T oD
WINTER GARDEN FL 34787
Cit Cod
i o, XU FL | 23%0 N

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

SIGNATURE
Signatura, typed or printad name of registered agant and Ltla f applicable (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. [0 Added to Fobs
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE ) [ Dalete TITLE Pecs. [ Change Mdilion
NAME ' HAME sreoens O, BAR '
STREET ADDRESS . smeETsoREss | \BO™  PREMIER. WO
CITY-ST- 2P . CITY-ST-21IP (ORI A , FL. 3)2qu
TmEe [ elete e Seev. T e [T Change  ®Kddition
NAME NAME e p-:ee'_ A U—. i
STREET ADDRESS STREETADDRESS | \ QO “TRer &b ED -
CITY-57-2IP CITY-5T-ZIP CRANA rooe, T 52803
TE N L [ Dalste TITLE . ) B CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-§7-7P
TITLE [ betete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE ] Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [l change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
Y -S$1- 1P ATy -ST-p

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 repog is 1rue nd accurate 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 receiver or trustee g gZ%cute 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 attachment with an addy ike empowered.
'-{-(ZSl'Do ‘-('0 { gs0 72:0‘-

SIGNATURE: L/
SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae | Daynme Phone 4

CRZE034 (9/99'



