FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  L32530 ecret,ary of State

1. Entity Name

DREAMS DEVELOPMENT INC. 04-11-2002 90782 033 ***150.00

Principal Place of Business Mailing Address

3444 EAST LAKE ROAD 3444 EAST LAKE ROAD

#412 #4412

PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, ApL. #, etc. 7 _ Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-2988871 Not Applicabls

4ip Country Zip Country 5. Certificate of Stats Desired [ $8.75 Additional

Fee Required

. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- ’ Namg™ = =TT Cm e )
ol 0’ ROBERT F. Street Address (P.C. Box Number is Not Acceptable}
3444 EAAST LANE ROAD 412 :
PALM HARBOR FL 34685
z City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tit'e it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \id O Oelete TITLE [ change [ Addition
NAME NOLA, MICHELE NAME
staeer aookess |44 FELLER RD. STREET ADDRESS
crv-st-zp  [PUGHKEEPSIE NY CITY-$1-7IP
TITLE S [ Delete TITLE [ Change  [] Addition
NAME DIMAREQ, ROBERT NAME
sTreeT aDORESS | 3444 EAST LAKE ROAD 412 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL CITY-ST-2IP
TE e = m—e me e s . e e =O0eete - o Yme o e .+ . __ [OChange [JAddition
NAME NAME
STREET ADBRESS . - STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TITLE . ’ [ Delate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ | STAEET ADDRESS
CITY-$T-2IP ’ CITY-$7-21P
TiILE ’ O Delete TIME C)change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TMLE [ elete TMLE [Ichange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

Raualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Wnghhat my signature shall have the same legal effect as if mada under oath; that | am an officer or director
fiport as required by Chapter 607, Florida StA&gtes; and that my name appears in Block 11 or Block 12 if

=) Qbe;aer ARQD)

SIGNATURE AND TYPE l,. 5P RINFE P e NG OFFICER OR DIRECTQR Dats Daytims Phone #

13. | hereby certify that the information supplied wit
indicated on this report or supplementai repg
of the corporation or the receiver or trusteg
changed, or on an attachment with an aghd

SIGNATURE:

AN T298¥50

CR2E034 (9/01)



