FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 0 ) 500 7 4

1. Eniity Name

Dream cowsvlitnme , Ime \

Secretary of State

05-27-2002 90428 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

Lo/l &8s aw. ST mpvont

3. Mailing Address

100 85 MW §Mmpor

Suite. Apt. 4, etc.

May 27,2002 8:00 am

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

33016

City & State City & State 4. FEI Number Applicd For

ARKLA/Vﬂ f( PAfKLA/Vﬂ ,F( 65-“"/2-5{ glf Not Applicable
N 4 .

Zp Country b Gount, 5. Cortficate of Stats Desred (] 98-79 Additional

vV

__Fee Required.. -

33076

S

e et Tt e R i S

o TR ATL YT e R

~ T¥7."Name’dnd Address of Current Registered Agent

Name

MIiLTo n A rcLoLELAJ'

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Bax Number i

101 $5 Ao var: §54PR0 Anasor-

Y PARK CAND

FL [ %55 4

8. The above named entity submits this statement for the purpose of changing its registored office or registerad agent, or both, in the Siate of Florida.
™ J-24
- ' -2 4- 02
somrune T f Prés/ obat
Signarure, typed o prinied name: of registered agent and tike if opphicable, INOTE: Rugistarcd Agent signatune required when winstating) DATE
. R o ‘ January 1 -May 1 Fee is $150.00
9. This corporation is eligible ta satisly its Intangible . A . R .
Tax filin prp uirememg'md elecls lc-lydo soc ; After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
(S‘ ? &4 back) ¢ ) 0 Amended UBR is $61.25 Trust Fund Centributicay. - Added to Feas
we Critena on bac Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS
L Presipgprt e - S
- =
. ]
—— | MieTom Acchoreas i~ . T
STREET ADDRE STREET ADDRES:
101 8T Arewmr B9 Ampa-or s
CITY-ST-2IP PALK Lapmp £ $3076 CITY- $T-2p §
T
TITLE s TIE %
X
NAME NAME O
STREET ADDRESS STREET ADDRESS e
CIny-sT- 71 CITY-5T-2P 1 t } i '
e me {
NAM )
- .-...---.E— i i | PR ST e - R e T :!.@..AM-E.,._ i (e - S = LTI P
STREET ADDRESS STREET ADDRESS
oi-st.av DO NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADBRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
TITLE TITLE
NAME HAME : i j } !
STREET ADDRESS STREET ADDRESS ° {
CITY-S1.71P CITY-ST-. 2P :
TITLE TITLE
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST. 71 CiTY-ST-2IP
13. | hereby certif that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)ii). Florida Stawtes. | further certify that the infarmation
indicated on this report or supplemental report 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
of the corporation or the recelver or trusiee empowered to executa this report’ as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachrment with an adciress, with af other like empowered. (?.f "f‘)S'{a 330 o
SIGNATURE: a‘vj’\-ﬂgﬂabn) MilTom Acclottcas Presipemt Y-25-02
SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIREGTOR Date Da_vume Phane #




