FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20130 036 ****g] .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000006624

1. Entity Name

DREAM CHANGE, INC.

Principal Place of Buginess

12045 EDGEWATER DR,
PALM BEACH GARDENS FL 33410

Mailing Address

12045 EDGEWATER DR.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

42319

6
WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650729702 Not Applicable
Zip Country Zip Country " . $3_75 Additional
B - - L ) |35 CerllllcizE (?f St‘atus’ lzgilfpd 7 [:_;| Fee Required.. . . -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PERK|NS, JOHN M Street Address (P.O. Box Number is Not Acceptable)
12045 EDGEWATER DR.
PALM BEACH GARDENS FL 33410
City F L Zip Code
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.
SIGNATURE
Slgnature, typqd or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D T Delste TLE [(Jchange [ Additien
NAME PERKINS, JOHN M NAME

STREET ADDRESS | 12045 EDGEWATER DR. STREET ADDRESS

Civy-5T-2P PALM BEACH GARDENS FL 33410 CITy-ST-2P

TITLE D 7 Delete e O change ] Addition
NAME ASENCIO, NORMA NAME

STREET ADDRESS | 5679 GOLDENCIR. . _ = __ _ .. — . ) STREET ADDRESS_ - - e
orv-S-2e”" | PALM BEACH GARDENS FL 33418 cy-5r-2¢

TiMLE D [ Detete TITLE [(Jchange [ Addition
NAME CHRISTIAN, DEBORAH NAME .

STREET ADDRESS | 726 SANCTUARY COVE DR STREET ADDRESS

CIry-§7-2p NORTH PALM BEACH FL CITY-51-2IP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ICITYvST-ZP

TILE [ oelete TMLE [C1 Change 11 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2ZIP GHTY-ST-2IP

TLE [ Detste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for th;a exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee emowered to exscute 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 4 ith all other like empowered.
SIGNATURE: Pl RZQUIRED AL S/ (22 -
Daytims Phene #

0 NAME OF SIGNING OFFICER OR DIRECTOR

/b)

Date

g

S

;

CR2E037 (10/00)

1]



