FILED
2003 FOR PROFIT CORPORATION ~ Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S18650 Secretary of State
1. Entity Name 03-05-2003 900358 004 ***150.00
JENNMAR DIMENSIONAL CONCEPTS, INC.
Principal Place of Business Maiiing Address
11829 S.W. 428D COURT 11829 S.W. 42ND COURT
DAVIE FL 33330 DAVIE FL 33330
I I IRV TAEAR AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0234497 Not Applicable
Zip ) Co‘f'lv_y, IR ip o C?l{mry_ .| 5. Certificate of Status Desired | ’?8_.75 A_\ddilional
e i et el i —— e ~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELYEU, BARBARA
Street Address (P.O. Box Number is Not Acceptable)
11829 S.W. 42ND COURT
DAV‘JF FL 33330
. City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ Jo3

Slgna!ure,_ls-ped or printad name of registered agsnLaLd title yflicab\e. (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

FILE NOWI!! FEE IS $150.00 ) A )

After May 1, 2003 Fee will be $550.00 - Y et o g 3500 vy g
Make Check Payable to Florida Department of State ’
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S [ Delete LE [Jchange (] Addition
NAME BELYEU, BARBARA - NAME
streeT aopress (11829 S.W. 42ND COURT STREET ADDRESS
arv-st-ze - |DAVIE FL CITY-ST-2IP
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME T SETYE T e e T —D'DEIEIEM R T T T T e ““[JChange =[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STHEET AGDRESS
CITY-ST-2P CITY- §T- 2P
TNLE [ Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12, | 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 report is true and accurate and that my signaiure shall have the same legal effect as if made undsr oath; that | am an officer or diractor
of the corporation or the rﬁ}a&v or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachirfent will an address, with alt 9ther Iii(e empowered.

SIGNATURE: @42@3@3@%‘1“@@@ 3/ /03,

SIGNATURE AND TYPED OR PRINTED NAME cf smnweﬁncsn OR DIRECTCR Data Daytima Phona #

worswnr ml

ny

CR2E034 (10/02)




