2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000003704

1. Entity Name

DREAMMS FOR KIDS, INC.

Principal Place of Business

273 RINGWOOD ROAD
FREEVILLE NY 13068
us

Mailing Address

273 RINGWOOD ROAD
FREEVILLE NY 13068
us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

!II!

] CHECK HERE IF MAKING CHANGES

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90214 044 ****5] 25

IR0

Appiied For

City & State City & State 4. FEI Number 2008
59-3 75 Not Applicable
Jenie Zip - - prre—|. . =Counlry. —s—e—— Zi Countr ) ~ L - dditi
® e uniry P Y 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

POWERS, HAMPTON
12011 NORTH 52ND STREET
TEMPLE TERRACE FL 33617

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent end title i applicatle. {NCTE: Ragisterad Agent signature required whan reinstating) DATE

B
o~

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

. FILE NOW: FEE IS $61.25

Trust Fund Contribution. J

Added {o Fees

Florida Department of State

10.,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mer - D O Delete e [J change (] Additian

wwe - | HOSMER, CHESTER D JR NAME

STREET ADDRESS | 273 RINGWOOD RD STREET ADDRESS

CTv-5T:2f | FREEVILLE NY CITY-$T-21P

TTLE i+t D [ Delete TITLE [JChange [ Addition

HAME BROWN, NANCY NAME

STREET-ADDRESS [ §9- BILLS:WAY -t mmmme s o rommm - s STREET ADDRESS et e e

CITY-S1-2IP FREEV"_LE NY 13068 GITY-ST-ZIP

TITLE D [ Delete TITLE [J Change [ Addition

NAME HOSNER, JANET P NAME

STREETADDRESS | 973 RINGWOOD RD STREET ADDRESS

CITY-ST-2iP FHEEVIU.E NY 13088 GITY-5T-7IP

TILE {J Detete TIMLE [ changs O Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver 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

changed, or on an a

ent with an addresg, with all other like empewered.

NAEIMED

ames

Y

CR2E037 (10/02)




