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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36353

1. Entity Name

MEDIA DIMENSIONS, INC.

01-14-2000 90032 011 ***150.00

Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
1855 GRIFFIN RD.. STE B487 1855 GRIFFIN RD.. STE B487
DANIA FL 33004 DANIA FL 33004-2242 1 9 0
e T NI ARG IR
3650 HBCleVby RLUD | BesO HRAUENOE BLVN
SuitEApt..#. etc. b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ViTe SVITE D .
City & State City & Slate , 4. FEI Number Applied For
dDaviE , Fo Davie , Fo 650338680 [ [Notaa
Zip333 j ,\, CJ‘U;":'AF -32'53 L" C&Jrltg Q 5, Certificate of Status Desired O gg'gesql?iﬂ”onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ag_ént
- Name gy ; N . :
LYNN, DAVID L’YUU  DAVLD
’ Street Address (P.O. Bex Number %s‘ Mot Acceptable) )
l1;§'3’>_"GRIFFIN RD s HACIENDK BLVD
DANIA FL 33004 _ Suire D ——
i R iRCol
_— " Davie FL | “5%%14

8. The afove named enti

supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that
indicated or this rgfort or supplements
of the corporatiogfor the receiver or tr
changed, or on gn attachment with an

SIGNATUR

Fdress, with all other like ampowered.

[T

gyl

:\ Ty [ e R R
URE REQUIRED

SIGNAT { / Y / QL
. typad or Wam@ of registerad agert znd title if applicabls. [NOTE: Registarad Agent signature raquirad when rainstating) oaTf Fi
v / . . PUT —-...-\ . . ' ' o N

9. This corporation is eligible to satisty s Intangible FILE NOW!!! FEE I.“f $150.00 10. Elcction Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrittion O Added 1o Foss

{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E P O oslste TITE Gthange [
NAME LYNN, DAVID NAME . .
streeT aooress | 1855 GRIFFIN RD., STE B-487 sreEraooRess | BRSO HACIENQWY: RLVO  SUITE By
arv-stze | DANIA FL 33004 un-stZP | pavye L o 33314
TME O Deletz TITLE ’ Plhange [
NAME HOLLINGSWORTH, CONNIE NAME . .
staeer anoress | 1855 GRIFFIN RD., B487 sreeranRess | R G S ©  HKACIEN N PLUD SOTE D
omv-st-ze | DANIA FL 33004 CTY-5T-2P bavie | F ’33 iy
T O pelets TmE . S A L/
- - . s R Y } -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- 5T-2P
e | O Delete TILE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e ] Delete TITLE O cnange [ Additlor
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

information sURplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ill' empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

1'/(/00 4%4-79/-F2 00

et Daytime Phone #




