2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

DREAMS PRODUCTS, INC.

FO98000006630

Secretary of State

05-05-2003 91400 007 ***150.00

Principal Place of Business
TWO SOUTH UNIVERSITY DRIVE
SUITE 325

PLANTATION FL 33324

Mailing Address

TWO SOUTH UNIVERSITY DRIVE
SUITE 325

PLANTATION FL 33324

]

-

R !

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AY  BEBYSED

1

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
87‘0618?84 Not Applicable
i Z 1 et
Zip Country P Couniry 5. Cerlificate of Stalus Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ' "

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signatura, typed or printed name cf registerad agent and fide if applicable. {NOTE: Registered Agen signalure required when rainstating) DATE

v FILE NOW1!Y FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE P [ Delete TITLE Clchange £ Addition __%'_

NAME TANNENBAUM, ROSS NAME g

sireeT aoRess | 5017 HIATUS ROAD STREET ADORESS 3

CITY-ST-2IF SUNRISE FL 33351 GITY-ST-21F b
o

TITLE v 1 Delete TITLE [ change ] Addition 5

NAME BATTISTONE, SAM D NAME

STREET ADORESS | 42-620 CAROLINE COURT STREET ADDRESS

CITY-ST-2P PALM DESERT CA 92211 CITY-ST- 2P

TITLE ST O pelete TTLE Ol change [ Auditian

nve = = ['VINER=-MARK——" ~~ = -= - NAME : - - - -

sTREET ADDRESS | 10233 RED BRIDGE AVE STREET ADDRESS

CITY-ST-2P LAS VEGAS NV 89134 CITY-5T-2P

TITLE [ pelete TILE [ Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 219

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that.the information supplied with this filing does nqt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accuratd and that my signature shall have the same legal effect as if made under path; that | am an officer or directer

of the corporation or the receiver or trustg
‘f“@!ﬁ!s’i\: ’ Z‘] q;’ ;7)— \7‘
:. YL !\-;/} 0] 0 (D

changed, or on an attachment with an
NING OFFICER OR DIRECTOR 1 Daytime Phone #

SIGNATURE:

Data




