2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004180 e T FILED
Ea
1. Eniity Name Jlll 19, 2000 8:00 am
DREAMSPACE, INC. e Secretary of State
07-19-2000 90017 020 ***550.00
Principal Place of Business Maiting Address
8381 OLD COURTHOUSE ROAD 8381 OLD COURTHOUSE ROAD
STE 330 STE 3%
VIENNA VA 22182 VIENNA VA 22182-3818
us us
SO 2SS abpyl SAn_ An. A bOV2
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Ciy&State. - . .~ PR _.City & State N 4, FEI Number Applied For
ST e T~ e N B L = -~ . - - - = — T
- ’ 54 1504221 i nNot Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAHN, PATRICIA E ESOUIRE ’ Street Address (P.O. Box NMumber is Not Acceplable)
2675 S. BAYSHORE DRIVE
MIAMI FL 33153
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signallre, typed ar pnnted name of registered agent and wile if applicable. (NOTE: Ragistered Agem signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G - .
Tax filing reguirement and elects to do so. , -After MAY 1, 2000 Fee will be $550.00 10 TFS;|§Sndag1;at:?;ui—‘i::ncmg O fiquohgzzfe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND TIRECTORS : I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ oelete TITLE o [ Change [ Addition
NAME LOZOSKIE, JAMES NAME
STREET ADDRESS | 11630 MEDITERRANEAN COURT STREET ADDRESS
CITY-ST-2IP RESTON VA 22090 CHTY-ST-ZIP
TITLE ¥ ‘ ' O eiete TNLE - _ [Jchange  [J Addition
A SMITH, JUDITH NAME
‘[~ STREET ADDRESS*|*11630° MEDITERRANEAN-COURT-- - ~= - ~ssmwr e _[fSTREETADDRESS: | “osmmeoss . mommiie -0 - imme © - R
CITY-ST-2IP RESTON VA 22090 CITY-ST-IiP
TILE ST [ Delete TITLE [ Change  [] Addition
NAME LOZOSKIE, EUGENE , NAWE
STREET ADDRESS | 812 WOLVERTOWN ROAD STREET ADDRESS
CiTy-ST-2IP BALTIMOHE MD 21234 CiTY-S7-2IP
TITLE : 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTY-51-7IP CITY-81-21P
TITLE 1 Delele ILE [ change [0 Addition
NAME ) ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-I}PT ol . CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 8 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha-corporalion or the receiver or Irustee empeweTsd JoexeTula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with ar,_add 2 .
SIGNATURE; 0’2/&5'”/4?@ W s o
/./ / /Dala Daytime Phene #

C= |~ 4{g9)



