i L ) 9/19/01-90124-033-$750.00-$750.00 =i
. 3 L - Ea o
2001 UNIFORM BUSINESS REPORT (UBR) ﬁ
DOCUMENT #  FOQ000003165 FIL EQ.
1. Entity Name . SECRETA OF ATE
CHRIS'S DREAM OF FLORIDA, INC. / TALLARASSEE, FLORIDA
. B
Principal Place of Business Mailing Address 0 ] ’ UCT - 9 PH 3: 5 0
9312 CONSTANTINE CIRCLE i 9312 CONSTANTINE CIRCLE ;
PROSPECT KY 4005¢ PROSPECT KY 40059 . ;
it
2. Principal Place of Business 3. Malling Address : T E
City & State City & State 4, FEI Number  (2le TGEZ Apphad For
Not Applicabls ; :
w Courtey Ze Courtry 5. Cerfiicate of Status Deswsd ~ [] 3979 Additionat s
Fes Required EI
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent t
. Name ;
alrage - e e e - o= STt N ;
C'7 COAPORATION SYSTEM Sireet Address (P.O. Box Nul'nbﬂl is Not Acc-ptabia) I!
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 23324 — - - S a— P— = -y
City FL , Zip Code i
8 The above n antity supniits Jhis#atament for rpass g changlng its ragistared office or registarad rgent, or both, in the State of Florida, -
SIGNATURE o
&-uwunmmmiwﬁ (NOTE; Regittensd AGent signanura regui #¢ whin reinzating) DATE [
9. This corporation is efigible to satisty ts Intangible {/ FuE NOWI FEE IS $550.00 o i
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will b@ 1o. E::’:"ufd"&f;?;;:"mﬂ fi‘.mow;:y” Be . E
{See criteria on back) O Maks Check Payable to Department . ’ : i'
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
Tme PCO [ Detats TME [change  Olagdition [ S ‘I
NAE HEADY, CHRIS L NAME o ’ '
sTreer apokess 19912 CONSTANTINE CIRCLE STREET ADDRESS &
crv-st-2¢  |PROSPECT KY 40059 onv-51-p g
1
TOLE O Delete TIME [JChange [ Addition 5 i
HAVE HAME '
STREET ADORESS STREET ADDRESS :
CITY-ST- 2P Y- ST-20 o
TRE O Delene e O Change [ Addition S
NAME NAME Ci
STREET ADDRESS STAEET ADORESS ! :
K X O Ny BT B [ v S TP NS !
TILE O peleta e [ change [ Addilion -
RAME WAME 1
STREET ADDRESS STREET ADDRESS i
GITY.ST-2P CITY-ST-2P i
Tne O oelern TIME [change [ Additicn ' !
. ..- R JNE = -
STREET ADDAZSS [ STREET ADORESS k
cay-si-zp ! . cv-s1-2¢ ;o
TMmLe O Daete TITLE Clcrange [ Aadition ol
N HAME -
" STREET ADDRESS STREEY ADDRESS :
LIy-S1-2P - . ciy-gi-ae
13, | hereby cenify that the information supgplied with this filing does not qualify for the exemption slated in Section 1319.07(3}()), Firida Stalutes. | further certify thal ths infoermation
indicated on this repon or supplemental repud is true and accurate and that my signature shall hava the same legel effect as if made Lnder oath; thal | am an officer or director
of the corporation or tha recaiver or rustey empowered 1o execute thigqepon as reguiregt by Chapler 60F. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.4h a e, plrworad.
SIGNATURE 10050 50-Y1>-2057
Dals LHrytrng Pross #
N




