FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT # V63012 ecretary of State
1. Entity Name 04-14-2003 90057 034 ***150.00
DREAMS OF OURS, INC.
Principal Place of Business Mailing Address N
14100 US HWY 19 NO 9627 128TH TERRACE NO.
[ 1Fx] LARGOD FL 34643
2. Principal Place of Buginess 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3141 173 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = E= it L= S s e e N e e e e T = CE =
.,‘un;?«-«
ol 0, ROBERT F. Street Address (P.C. Box Number is Not Acceptable)
rae ress (P.C. Box Number is Not Acceptable
3444 EAST LAKE ROAD #412
PALM HARBOR FL 34685
e L City FL Zip Code
8. The above named entity submlts this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regmtered agent.
SIGANATUB’E i :
Y ‘..'w_ <= Signatura, typed or printad name of registersd agent and title it applicable (NOTE: Registered Agent signailira réquired when reinstating} DATE
FILE NOW!l! FEE IS $150.00 . S
9. Election C Fi
Atter May 1, 2003 Foe il be $550.00 Trust Fund Comrioution, e e
Make Check Payable to Fiorida Department of State ’
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TITLE Dchange ] Addition | &
NAME SIPE, DAVID NAME =]
S
street anoress | 9627 128TH TERRACE N. STREET ADORESS 3z
orv-stae | LARGO FL CITY-5T-2P g
od
TE D O Delete TinE [0 Chenge (] Addition | X
NAME SIPE, CAROLE LEE NAME .
sTReeT ADORESS | 9627 128TH TERRACE N. STREET ADDRESS
CITY-§T-7IP LARGO FL CITY-ST- 2P
TITLE [ Delete TITLE (O change [ Addition
NAME o e CNAME— | o = -
STREET ADDRESS ‘ STAEET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TTLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2iP
TILE I;] Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

changead, or on an attachme

SIGNATURE:

;;(/Q.l/m

Daytima Phona #




