2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name B Secretary Of State
DAY DREAM HEIRLOOMS CORPORATION | 05.06.2002 90366 035 ***150.00
Principal Place of Business Mailing Address
11362 SAN JOSE BLVD 5160 HARVEY GRANT ROAD '
STEJ ) : ORANGE PARK FL 32073 ‘ . el . p
2. Principal Place of Business 3. Mailing Address ; X - | :
(Goo Pprk pys. & | |
Suite, Apt. #. etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Surte 3 _
City & State City & State 4. FEl Number : Applied For
O 'Q—M éa ')F}R K—, F‘- ’ 59-3316001 Not Applicable
i Counts Zi G i
3 3?0 <-,3 ounsryA. P ountry 5. Certificate of Status Desired O ?g‘ggqﬁ?;é“onal
6. Name and Addresé of Current Registered Agent - 7.”Name and Address of New Registered Agent =~~~ ~ [~ 7
Name
HUDGINS, JENNIE P ’ Street Address (P.O. Box Number is Not Acceptable)
5160 HARVEY GRANT RD. .
ORANGE PARK FL 32073
City FL Zip Code
8. The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
L sem L e ' - ’ . ,cr P
SIGNATURE ___ S - - tmoom S S5 00 o om0 L fs e e
i Signa:uréﬂy"ﬁa_u o' printed name of registerad agsnt and title Aapplicabla. {NOTE: Registered Agenl signalure required when reinstating) DATE
. N . . . . N . '

8. This Corporation is eligisle to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 wMay B
Taxfiling requirement and sfects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fees
(Seecriteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PCD [ Detete TiTLE [ change [ Addition

HAME HUDGINS, JENNIE P NAME '

srreer ooress | 5160 HARVEY GRANT ROAD STREET ADDRESS

CITY-S5T-2IP ORANGE PARK FL CITY-5T-ZiP

TITLE VD o O oelete TITLE N1/ 2 oLENA b - E’L(hange [] Aadition

wwe | PITTMAN; ZOLENA G NAME P TrmAN "

staeeT ADDRESS | 1032 N. ROSE ST. secaonness | 2579 A _‘? ;; i "2" Fi‘} 226713

orv-s1-2¢ | ESCONDIDO CA arv-srze | ORANEE T i :

——— oo T T T T ok fme T T[T e T T - [chaige [ Additiori™

NAME N, NAME

STREETADORESS |5, =o . " "., +: . STREET ADDRESS

CITY-ST-2IP d CITY-5T-2P )

TITLE LTab e O pelete TITLE [ Crange [ Addition

NAME T _ NAME

STREETADORESS [+ . e ) STREET ADDRESS

CITY-ST-ZIP . o CITY-5T-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), FISrida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
» Fhaqggd, ar on an attachment with an address, with all other like empowered.
kg AN ON e T
SIGNATURE: t .

|
§
§

ny

CR2E034 (9/01)




