FILED

NOT-FOR-PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State
DOCUMENT # N0100,0Q05390 05-02-2002 90058 004 ****61 .25
1. Entity Name

SIMPLE DREAMS, INC \

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

645 N VICTORIA PARK ROAD|645 N VICTORIA PARK ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE FL 65-1128148 Not Applicable
33 g% 4 Country Zie . Country ‘ 5. Cerlificate of Status Desired [] gsélzqﬁﬁg:ional
DO NOT-WRITEIN:-THIS SPACE . 7. Name and Address of Current Registered Agent
' o ' L ' Name
: : KUHN, JACK W _JR.
. B Street Address (P.O. Box Number is Not Acceptable)
o N : e 049 N, VICTORIA PARK ROAD
EE e At e ==
. T .| City Zip Code
FT. LAUDERDALE FL 133304

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 Flarida.

SIGMATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
O FEEi;S__;';s__61.25 o |9 Election Campaign Financing $5.00 May Be - Make Check Payable to
m]tia]'o'- Améndad:_[jBR‘:'-_ ‘ . Trust Fund Contribution. Added to Fees K 'Dgpartm'en't_;df;_sgatg -
T "~ OFFICERS AND DIRECTORS R S
TME D N P 3 i Ry ™ !
| mewe KUHN, JACK W JR N

srReETanRESS | 645 N. VICTORIA PARK ROAD
omv-st-2p | FT.TAUDERDATE., FI. 33304
TTE D .

NAME KUHN, DEBRA A JR.

STREETADDRESS( 645 N, VICTORIA PARK ROAD
arv.st-2p \EFT, LAUDERDALFE, FI 33304
TTLE D

N COHEN, STEPHEN B.

SREETADORESS | 2670 NE 215 STREET

arv-st-zp [AVENTURA, FIL. 33180

CR2EC378 (12/01)

MTE D .
NawE MORROW, PATRICIA
[ STREET A0PRESS | <], 027 S Focil- O TH--AVE <=4 STREET ADORESS

omv-st-zp |ET, LAUDEDALE, FI 33316

TITLE D g 2 .

NAME LEVY, MARSHA NWNE '

SREETADRESS{ 1400 W. COMMERCIAL BLVD § 165 | steetaoomess|

arv.st-2p |FT, LAUDERDALE, FL 33309 Gy ST ZB |

TLE THE =1

NAME NAME

STREET ADDRESS STREETADDRESS{ .. " ..l il
CITY - 5T ZIP orvestiap | e sk

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infermation indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation{dr the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 10 or on chmeyl} with anfaddress, with all other like empowered.

SIGNATURE:

STF FL32380F .1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




