2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003654 Mar 15, 2000 8:00 am

1. Entity Name |

DREAMS CAN COME TRUE, INC. | Secretary of State

' 03-15-2000 90071 010 ***158.75
i
Principai Place of Business Mai&ir’}g Address
8756 FM 974 8756 FM 974
BRYAN TX 77808 BRYAN TX 77008-6582 o e -
Suite, Apt. #, efc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Nymber Applied For
: T~ 29 Z.'Lng’ 4 Nat Applicable
Zip Country Zip' Country $8.75 Aaditional

] " Desi
5. Certificate of Status Desired Fee Required

i

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
MARCHETT!, KAREN Sirest Address (P.O. Box Number s Not Acceptable)
6465 BUCHANAN ST. -
HOLLYWOOD FL 33024
' City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and ttle if appicable. {MOTE: Registared Agent signature required when reinstating) DATE

9. ¥hisf_t|:lorporatu.)n is el;gm:;; t? sat\sfydnls Intangible " Flhﬁ‘;i?W!!. FEE IS' $150.g0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Cantributon, t Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE PCSD © O Delete TILE [ Change [ Addition

NAME ROSE-WAKEFIELD, KIMBERLY NAME

STREET ADDRESS | 8756 FM 974 . STREET ADORESS

CITY-5T-2IP BHYAN TX | CITY-§T-2IP

THLE - O Delete TITLE (] Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-T9 CITY-ST-2W

TITLE - . - o b CDolte o J TmE - e (1 Change _ [ Additian

NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-ZIP ‘ CITY-ST-2IP

T " O oekete TLE [ Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP - . CiTY-ST-2IP

TTLE " O Delete THLE {1 Change ] Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

OITY-57-2P 1 OITY-5T-21F

TIMLE " M petete TITLE [0 Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP s CITY-51-ZiP

13. | hereby certify that the information supplied with this 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 report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentwith ag addrass, with all othe'g like empowerad.

SIGNATURE: ALz

&y

la'als,

Dayume Phone #

CR2E034 (9/99)



