2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003298

1. Entity Name

DREAM HOMES INVESTORS, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91536 015 ****61 .25

Mailing Address

3279 NW. 43RD PL
QAKLAND PARK FL 33309

Principal Place of Business

3279 NW.-43RD PL
OAKLAND PARK FL 33309

2. Pringipal Place of Business 3. Mailing Address

T

(e

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o l ID i,&d,/{/ Not Applicable
Zip ] Country Zip Country 2T o $8.75 Additionat |
) P G ) Iy i L SR i oo e e i oo = amezems e - . |, 8- Certificate of Status Dpsued.,.,_.._D__._,bFee Required =+ .~ | =<
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, VALERIE Street Address (P.O. Box Number is Not Acceptable)
3279'NW. 43RD PL
T t(')AKUM\‘D PARK FL 33309
o City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
ii‘ Signatura, typed or printed name of registerad agent and title if applicebla. {NOTE: Re/gEtered Agent signature required when reinsiating) DATE
. 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conteibution, Added to Fees Department of State
L v
10. . .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD= -0 O Delete TLE O change ] Addition |5 -
NAME MURPHY, VALERIE NAME 8-
stReer aooress | 3279 N.W.-43RD.PL : STREET ADDRESS §
cv-sT-2e | QAKLAND PARK FL 33309 CITY-ST-2IP o
TITLE L . O pelate TITLE [ change [ Acditien 5 ‘
NAME SMITH, MARSHALL NAME
|, smeeraconess (3279 N.W. 43RD PL | smeeraooess | - R - _
Tiv-s1-2r - | OAKLAND PARK FL 33309 - © K omv-sr-ze
TILE sD . ™ pelete TITLE (7 change [ Addition
NAME WHITE, RONNIE NAME
streer aooress | 2711°'N W 8TH COURT - STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33069 CITY-ST-2IP
TIE D~ O celete TME “Ochange [ Adoiton
NAME MASTON, DEBORAH HAME
streeT Aooress (903 N. POWERLINE ROAD STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33069 CITY-ST-7IP
THLE : O Delete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*ghanged, or on an attachm

SIGNATURE:

with an address, with all other like ?wered‘

by

el roby

ED OR PRINTED NATJE OF SIGNING OFFICER DR DIRECTOR

Pl

Al @ﬂ)ﬁﬁé’mf@?f

T bate aytime Fhone #




