_ 2601 UNIFORM BUSINESS REFORT (UBR)

1. Entity Namea

ANOTHER DIMENSION, INC.

DOCUMENT # P99000104903

Principal Place of Business

4148 US HWY 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Address-

4148 US HWY 19 NORTH
NEW PORT RICHEY FL 34852

2. Printipal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

I

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90005 015 ***150.00

10021429,

(TR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3619753 Applied For
Not Applicable
Zp Country ap “Country 5. Certificate of Stalus Dasired O $8.75 Aaditional

Fee Required

{Seae criteria on bagck)

Make Check Payable to Department of State

"8 Name srid-Atdresy of Curreit Regatered-Agent ————c= "= — . — ~—~*_r7.-Mame'ahd Address of New Registeted Agem ————— |2 =z
s ~== mmm e Loz o - o e lochlamg e e o o S E Ry S Mg S : PR SN S T
BALESTIRERI, MICHAEL
Streel Address (P.O. Box Number is Not Acceptable)
4148 US HWY 19 NORTH '
NEW PORT RICHEY FL 34652
Ciry FL Zip Coda
8. The above nameéd entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registored agent and tte il applicabla, [NOTE: Ragisiared Agant signature raguired when ensiating} DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elecls 10 do so. After MAY 1, 2601 Fea wilt be $550.00 > Tr?::t g:nd cg:f?:w:: ing ?d%e%?oh;ae: sBe

1. OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PD O Catata e Doherge [ Addion | S
NAE BALESTIRERI, MICHEAL NAEE z
secTaomess | 4148 U.S. HWY 19, N STREES ADORESS 3
orey-5T-2p NEW PORT RICHEY FL 34852 en-St-2p &
TILE VP 3 belete TME O Change T Addition %
NAME BALESTIRERI, GEORGE NAME
sTAzET Aporess | 938 CORONET DR. STREET ADDRESS
cry-S1-2P NEW PORT RICHEY FL 34655 G- §1-2p

ST et T D CEE e i R, 1T . || U SN T S S ] Chanpa-- . [C] Addition-} -
NAME - B ) RAME )
STREET ADDRESS - S T T T T oA | T e T ARt A
CIFY-5T-TP CITY-ST-2iP
TITLE [ pelete - TIME [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-S1-7iF . CY-ST-2P _
e [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ‘l -
CTY-ST-21P CHTY-§7-21P ‘ .
TITLE O Delere TOE : [ Change [ Adiition
HAME NAME
STREET ADDRESS STREET ADDRESS ! ‘
CITY-5T-21p CITY-ST-21P

SIGNATURE:

13. ! hareby certify thal the information suppiied with this filing coes not quality for the exemption stated in Section 119.07$ C )
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
ared to exacute this reporl as required by Chapter 607 -Flerida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o1 the receiver or trustes ermpowe
changed, or on an attachmant with an addge !
. 4 2
L~/

all other like empowered.

3)(i}, Florida Statules. | further certify that the Information




