2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N93000003704 May 13, 2000 8:00 am
1. Enty Name Secretary of State

DREAMMS FOR KIDS, INC. 05-13-2000 90016 029 ****51 .25
Principal Place of Business . Mailing Addrass h
SE07 TAMMANY CT 5607 TAMMANY CT
CRLANDO FL 32808 ORLANDO FL 32608-1425
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3200875 Not Anplicable
i Country zp Couniry 5. Certificate of Status Desied [ §8-75 Additional
B . N . a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
Strest Address (P.O. Box Number is Not Acceptable)
BRANDEL, KRISTINE M s umiber’s ot Aceep
5607 TAMMANY CT
QRLANDO FI. 32808 - -
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of ragisterad agent and title it applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Re Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T D {7 Detete e : Ochange [ adeition | &
o

NAME HOSMER, CHESTER D JR NAME 2

STREET ADDRESS | 273 RINGWOOD RD STREET ADORESS 2

GrY-sT-2P | FREEVILLE NY CITY-31-7IP w
—— r

TINLE D [ Delete TILE [J Change [ Addition | C

NAME BROWN, NANCY NAME

sTReET ADDRESS | 3001°S PINES DR #43 STREET ADDRESS

CITY-S1-2IP i GO FL CITY-5T-21P - -

TILE ED ] Delete TILE [Ochange [ Addition

AME HOSNER, JANET P NAE

STREET ADDRESS | 273 RINGWOOD RD STREET ADDAESS

CITY-5T-2IP REEVH.LE NY 13068 CITY-§T-2IP .

TITLE e O Delete Uit : [ Change  [J Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

Clry-51-2P CITY-§T-2IP

TILE [3J Delata TITE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ belee TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2iP

12. | 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 cerlify 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 cath; that ) am an officer ot director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
R Y P ST I (g Xl . —2
SIGNATURE: JANSAYASHIERS 4/12[97; 07-539-3027

Rl ATl I & TUBE I s DOLITEN MAME A E CIALIM AEEEED AR RMEEATSE Prate




