2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED .
11,2003 8:00 am &

DOCUMENT # N96000005061

1. Entity Nama

DREAMS AND VISIONS INTERNATIONAL, INC.

%
ecretary of State

09-11-2003 90080 005 ****61.25

Principal Flace of Business
/O STEPHANIE JOHNSON

10619 W ATLANTIC BLVD. SUITE 233
CORAL SPRINGS FL 3301

Mailing Address
/O STEPHANIE JOHNSON

CORAL SPRINGS FL 3307

10619 W ATLANTIC BLVD. SUITE 233

- W

2. Principal Place of Business

3. Mailing Address

AR AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.0721410 Applied For
Not Applicable
Zi Countr Zi Count , o iti
P Y P v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. s D mIR . pee imbesee e - o R Name __ R
SELFv DAVID cl Street Adgress {F.0. Box Number is Not Acceptable)

400 AUSTRALIAN AVE ‘S, SUITE 700
}NEST PALM BEACH FL 33401

City

Zip Code

' FL

SIGNATURE

"
'

., The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Sti_ate of Florida. | am familiar with, and accept
*The obligations of registered agent. ' .

Slignature, typed or printed name of registerad agent and title it applicable,

(NOTE: Registarad Agent signatura required when rainstating)

CATE

. FILE NOW: FEE IS $61.25

9 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10 _
me D O celete TImE Ochange [ Addition | 8
NAME © JOHNSON, STEPHANIE NAME 2
sTReET A0DRESS | 10619 W ATLANTIC BLVD, SUITE 233 STREET ADDRESS §
crv-st-ze | CORAL SPRINGS FL 33071 CHY-ST. 2P o
ThLE D [ Delste TITLE Ol Change ] Addition | 55
NAME JOHNSON, LINVILLE MAME
sTReeT aDDRESS | 10619 W ATLANTIC BLVD, SUITE 233 STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL 33071 CITY-ST-2IP
me- - Do e . o — -~ [Deiete - -f ME ;- —|eme — e e e o[ Change [ Addition |-
NAME DEMETRIUS, SUZETTE NAME
STREET ADDRESS | 4400 NW 99TH AVE STREET ADDRESS
CITY-ST-21P SUNRISE FL 23351 CITY-ST-ZIP
Tme D Delete me D [TRERE Wesvols O change  [midition
NAME SCOTT, EOWARD J R NAME 1°Q% 5\\ N WD 1O CauesT
STREET ADORESS | 12768 165TH ROAD STREET ADDRESS . o
CITY-8T-2IP NORTH JUPITER FL 33478 CITY-ST-21P C:O &A'L' S’PK\ N GS A e 5% *‘\\
MLE 1] O Delete TITLE [Jchange [ Addition
NAME GUERTAIN, GARY NAME
STREET DDRESS | % 4307 EAST BAYVIEW STREET STREET ADDRESS
orv-stze | STUART FL 34097 CiTY-§7-2F
ME A e EllenN NESTOS O Celete TITLE ClcChange [ Addition
NAME 1 e N (o Coyuer NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-ZIP o, € A NGS \QLE)&QF“ CITY-ST- 2P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SWRETE DeNdTrRMl

changed, or on a

achment with an address, with all other like empowered.

0

2IRE

alalsa

Date Daytime Phone #



