2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000002203

1. Entity Name .

DREAM MODEL PRODUCTIONS, INC- "

05-03-2001 90094 012 ***

Principal Place of Business .

13703 RICHMOND PARK DR N.
2607
JACKSONVILLE FL 32224

Mailing Address

PO BOX 13664
JAX FL 32245

3. Mailing Address

2, Prlr;:;PQalcl;lace of BWjﬂ /ﬂ/yldéé{/‘l /2(/5

oyl L LT

"Suite, Apt. #, etc

SU)&,Apt E i;

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am
Secretary of State

150.00

eckeowlle F

“Hactsooilde F.

4. FE! Number

59-3477377

Applied For

Not Applicabie

22029 | Dode | B2y

5. Certificate of Status Desired

Diovel

. $8.75 Additional
Fee Required

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
CANNIE, AVA E Street Address (P [ b is no cceptable)
F [}
12959 HUNT CLUB RD N. A
JACKSONWILLE FL 32224 4 §
/2 ~ City FL Zip Code
P,
8. The above named entj t3Ahis Atatement for the % of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gy 04 dﬂ/?(%
%w%ﬂ%ped nkw-ame of registerad a#t ar(d title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i n .

9, This corporanon is efigible to satisty its Intarélble FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added ta Fees

{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O Gelete TITLE [Ochange [ Addition
NAME CANNIE, AVA E HAME
stReeT ADURESS | 12959 HUNT CLUB RD N. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE [ pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIp
TITLE 1 Delete TLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-ST-2IP
TITLE O petete TITLE [Ochange [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2p ITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip / CITY-ST-2P

13. | hereby certify that the |nformauoﬂ SUBPYE
indicated on this report or supplement
of the corporat‘on Ot tNE receiver Qr

B witk this filin
ue anc?

ith aH,n Py

does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute tms repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/@/z‘/ K1 90 [ Yan b

Daytime Fhone #

0020181

CR2E034 (10/00)



