<2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
DREAM MODEL PRODUCTIONS, INC. Secretary of State
_ 05-11-2000 90322 028 ***150.00
Principal Place of Business Mailing Address :
e A N s AR
p |
et 2T —— —— AR
Suite, Apt B, eic. Suite, Apt. #, etc. | DONOT WRITE IN THIS SPACE
r%wf%%{ F, l Cit%&_ zitgc __{_-_{ . 4. FEI Number 59-3477377 :;:a:l;f:’ ::;ble
53282% Country s 5 /% ’% 2245 C‘% O3 A | 5 Conificate of Staws Desied [ ?eae-zfq Additon!

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent

Name :
CANNIE, AYA E- - ’ ’ sne;r Address (P.0. Box Number is Not Acceptable)
12359 HUNT CLUB RD N. |
JACKSONVILLE FL 32224 -

City .. FL Lzan Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida,

SIGNATURE

Siature, typed O printed name of regisiered agent and ite f apphicabie. {HOTE: Regvioied AGHS SiGnature IRUTEC whon Sensiatng) ! OATE
8. This corporation is efigible to satisly its intangible FILE NOW!!! FEE IS $150.00 10 fl o Financing ©
Tax fifing reculrement 8nd elects 10 4o so. - After MAY_1, 2000 Fee will be $550.00_ - ?r:; ?_.'L‘"fj”g;'ft'r?;u,;f:"° ™ o ,v_fg,‘gnl;‘:.-?ef,e_ -
(See criteria on back) (] Make Check Payable to Department of State - . .
1, OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMeE P [ Delete NLE [J Changs [ Acdition
NAME CANNIE, AVAE HAME .
STREET ACORESS | 129589 HUNT CLUB RD N. STREET AGDRESS
o512 | JACKSONVILLE FL 32224 cirv-sr-2¢
THLE O deiese TTLE , [Jchange (] Addition
HAME HAME ‘
STREET ADDRESS STREET ADORESS
GITY-ST.2PP GITY-5§1-ZP
TnE [J Delste me O ctange [ Adtition
MAME NAME P R .
STREET ADDRESS STHEE] ADLRESS
CITY-ST.17 CITY-S1-2P
e 7 pslets TME Cionange ) Addition
WAME NAME
STREET ADORESS STREET ADORESS
citY-g1-2P CITY-81-71P
(LT Vet s O oelete MLE : [Jchznge [ Additicn
NAME [ELT e e .17 SIS Py - s
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP " CiTY-§T-7P
TLE O oelets TILE [JChange (3 Addition
MAME HAME
STREET ADORESS STREET ADDRESS
TTY-ST- 2P Y -SF-0F

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
indicated on ihis raport or supplemental repef is true and accurata and that my signalure shall have the same legal effect es if made under cath; that I am an officer or dirsctor
of the corparation or the receiver or rus}e8 empowe o axecuta this report ag requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed, or on an altachment with / d. :

A o [ /D /63

SIGNATURE:

A7 78 %Y}
mscﬁm?@ycmonmnm ) Daybme Prone #

DOCUMENT # FO8000002203 ¢ .- May 11, 2000 8:00 am

CR2E034 {9/99)



