4

Q™ NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

02M0Y 1o pi o,
DOCUMENT # N93000003704 NOY 12 PR I2: 1o
1. Entity Name -
ECRETANY o8 orare
DREAMMS for Kids, Inc. TALLAriAgele f;{;«f%
Ao A
7 Prndpal Place of Basness T3 Waiing Address
273 Ringwood Road 273 Ringwood Road
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Freeville, NY - : . Freeville, NY - ..59-3200875 . Not Appicable
Zip Country - Zip Country 5. Certificale of Stalus Desired ) 58_75 Additionat
13068 USA 13068 SA - oriicale ol vals besre Y1 " Fee Required

7. Namo and Address of Current Reglsterad Agent

N
aMC Hampton Powers
Street Address (P.O. Box Number is Not Acceptable)

* DONOTWRITE
INTHIS SPACE

12011 North 52nd Street
e Temple Terrace FL f %i 6310%0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida,

SIGNATURE M M /JAMPTM( "{ RW&@" .8 /d{//r.?/d).«

Signature. typed of primed name of registered agent and tite if applicable. {NOTE: R‘egistued Agen signalure racjured when rainstaung) ‘baTe
et FEE IS $61 25 IR 9. Election Campaign Financing 0 $5.00 May Be o Méke Check .Pay’ab'le to
“ Initial or Amendedg_UBR- I s Trust Fund Contribution. Added 1o Fees S Depanmem of State .

10, QFFICERS AND DIRECTCORS

TrLE D

NAME Janet P. Hosmer

STREETADDRESS | 273 Ringwood Road

OTY-S1-7P Cumacilla MV 49020

TITLE D

'S‘::‘:H o | Chester D. Hosmer

. . *273 Ringwood Road

TY-ST- & Craoiilla ANV 12088

TIMLE D CRE L L

NAME - oo - R
STREET ADDRESS Nancy Brown R A LS IS N
| B Wy vl pO NOT WRITE
TILE R TI TR TLHIIO YA S
e Fe IN THIS SPACE
STREET ADDRESS STREET ADORESS L = R
CITY-ST- 2P EOITY:STZR
TILE
NAME
STREET ADDRESS
CITY-ST. 218
THLE
NAME E :

STREET ADDRESS :"5,}'?5@?!'99':‘.555," o
CITY-ST-2P | s |

12. | hereby cenifz_thal the information supplied with this filing does not qualify for the exemptien stated in Section 119.87(3}(). Florida Statutes. { further certify that the information
;nfdtﬁ:ated on this repert 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 corporatie

f e s he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lack 10 or on an
attachme

dress, with all other likeempowgred.

Janet P. Hosmer 10/22/02 607-539-3027

CR2E037B (12/01)

l "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

] VI ey e

_




e Unrform Busmess Report Department
Drvrsron of. Corporatlons
P O ‘Box 1500 :

The purpose of thls letter is to 1nform you that we have not recelved forms to ﬁle smce .

they were not belng forwarded to the new. address S L e e K

Al] 1nformat1on in the current UBR is accurate and up to date Enclosed is- the $61 25 fee = ! e R
and $8 75 for a Certtﬁcate of Status ' IR




