2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO8091 FILED
1. Entiy Name Apr 07,2000 8:00 am
THE DREAMLAND BALLROOM AND SOCIAL CLUB, INC. - ecretary of State
04-07-2000 90033 014 ***150.00
Principal Place of Business Mailing Address
2216 SOUTH‘ FEDERAL HIGHWAY 2216 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE Fi- 3_3316 FT. LAUDERDALE FL 33316-3509
N R CLERR AV
Suite, Apt. #, elc. Suite, Apt. #, elc. DO KNOT WRITE IN THIS SPACE
City & State Cit\-,' & State 4. FEI Number Applied For
59-2494226 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg‘lﬁ?:;“mal
6. Name and Address of Curreni Repisiered Ageni 7. Name and Address of New Registered Agent
) Name —_— -
GUARINIELLO' SALVATORE Street Address (P.O. Box Numﬁer is Not Acceplable)
2216 S. FEDERAL HWY.
FT. LAUDERDALE FL 33316
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.

SIGNATURE
Signaiure, yped o printed Name of regisiered agent and uie § applicabla. {MNOTE: Registerad Agent signature reguirad when ransiating DATE

9. This .clorporatipn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O oL M E
(See crileria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PTD [ pelste TIMLE [ Change [ Addition

NAME GUARINIELLO, SALVATORE NAME

streeT achess | 2216 5. FEDERAL HWY. STREET ADDRESS

CITY-T-2IF FT. LAUDERDALE FL CITY-ST-2IP

TME S O pelste TITLE [ change [ Addition

NAME DONAHUE, BARBARA HAME

sTREET aDoREsS | 2216 S FED HWY STREET ADDRESS

CIry-s1-2iP FT LAUDERDALE FL 33316 CITY-ST-2IP

TMLE (J Delete TITLE M change [ Addition

NAME I MAME T o

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TLE O Delets TILE Clchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T- 29

TILE [ Delete TITLE [dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy - ST- 2P CITY-ST-21P

TITLE [ Delete WILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-§T- 2P CITY-S1-21P

13. | hereby cermy 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustg dteRecute th ﬂport as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12if
changed, or on an attachiment with =

R ER PRINTED NAME OF SIGN'ING OFFICER OR DIRECTOR Date Day’ums Phone *
&2

s

CR2E034 (9/99)



