2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N~ 9300000075 Aug 13, 2001 8:00 am

EWRTE by . Secretary of State
BARTH DREAM ALLIANCG 08-13-2001 90002 033 ****6] 25

Principal Place of Business Mailing Address (L—/

370 Tagle Ane Box kL

somers, €T 7 ADD8D968
r\)(«:,.ah..n...sl-’ FL 33640 5LOT(

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS - 0¥ 14275 Not Applicable
Zj| Zj t iti
L Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
*RAFF CeTy | SUSAN . o MON _
* A F % Y F\J E_ S, Street Address (P.O. Box Number is Not Acceptable)
3711 .
N 37 a%l.c.
Ku‘r WL \ €L 3z04y
. City FL Zip Code

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 :
Signature, typed or printed nama of registerad agent and titta if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
T e S P . e . e e ot - e
. Wee . 9. Election Campaign Financing $5.00 May e . ‘Make Check Payable to.
FEE IS 561.":“25'-' S : Trust Fund Contribution. Added to Fees N -~ "Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE s ' 1 Detete TmE 7 O change [ Addition | S
NAME TONES | monienr g ) NAME =
STREETADDRESS | £/ 3 345+ AVE STREET ADDRESS &
CITY-ST-2IP SEATTLE, [y ge/92 CITY-ST-ZIP @
TILE b ' 7 Delete L O3 crange (] Addiion | &
NaME RIFF ELTY, SISAN € NAME
STREETADDRESS | Loyl Waldar ma® RO, STREET ADDRESS
GITY-ST-7IP JoRTRR  FL 3347 4 CITY-ST-7IP
TITLE r T . _ o TLE O change [ Addition
NAME N
_ e, Jones  PATRICGIA ANA B R L . L
STREET ADDRESS | 4" b mtass¥ “s+, STREET ADDRESS
CITY-§T-21P ers, T OLoY CITY-$T-2ZP
TITLE b O velete TITLE : [JChange [ Addition
NAME Kerdah | , Tamare NAME
SIREETADDRESS | 144 10Wm house hant B | STREET ADDRESS
CITY-5T-7P Ked chowm L,Ib 94340 CITY-ST-2P
TITLE D . [3 Delete TITLE [ Change (] Addition
NAME BeanCamb . VY VI AN NAME
STREETADDFESS | 397 3, Agren R, STREET ADDRESS
oanv-s-2P | paqthE ROCK WA ¥ b CiTY-57-2IP
TITLE 7 Delste e Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

hwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort 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
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
Odress, with ail other k&Kg§ ermpowered. :

e O/ T - Vﬁt{%/

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receivepor Ir
changed, or on an attachm h

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR . 7 / “Dale Daytme Phone ¥



