]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F98000002203

1. Entity Name,

DREAM MODE ; PRODUCTIONS NC.

;m'

—Jt_-/w

Mailing Address

12959 HUNT CLUB RD N
JACKSONVILLE FL 32224

Principal Place of Business

12953 HUNT CLUB RD N
JACKSONVILLE FL 32224

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED .
May 06, 2002 8:00 am.
Secretary of State

05-06-2002 90083 032 ***150.00

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- _ 593477377 Fiot Applicabls
;Z.IDM s, ool E?UF'W Zp Country 5. Certificate of Status Desired O $8.75 Additional

: IR ERT Fee Required

: 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N PO -— - o — - . . < Name - - - -
CANNIE”AVA E Street Address {P.0. Box Number is Not Acceptable)
12959 HUNT CLUB RD N.
JACKSONVILLE FL 32224 )
City FL Zip Code

SIGNATURE

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

Signature, typed ar printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstat:pg) I - PR
bt : A KT

FILE NOW!!! FEE IS $150.00
+ After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
q»- Tax: hilng requirament and elects to do so. Lt

B R
$5 00 May Be
Added to Fees

10 Electton Campaign Flnancwng -
Trust Fund Contribution,

3ra on:hack) O .y:Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TIMLE [ Change [ Addition §
NAME CANNIE, AVAE - NAME 2
stwect anparss (12959 HUNT-CLUB RD. N: - STREET ADDRESS 3
o R

Gifv-stizp” JACKSONVILLE FL: 32224 — CITY-ST-2IP ﬁ
TITLE ’ ’ O Delete TITLE Ochangs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE O pelete TTLE [ Change [ Addition
NAME == - = o = e e e —— - NAME et - i A
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE [1 Delete TITLE (3 Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-ZiP
THLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Datste TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2ZIP
13. | hereby certify that the information supplied ysk th\s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repbrt ig an@raccurate and that my sigastyre shall have the same legal effect as it made under eath; that | am an cfficer or director

of the corperation or the receiver or trus Ao execute this report peTaquirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with anddgd !
SIGNATURE NS AM/ gh 20 oo &

ok@cen OR DIRECTOR Dats Daytima Phana #
Y, P




