2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006624 Feb 05, 2002 8:00 am
t Eniyeme Secretary of State

DREAM CHANGE, INC. 02-05-2002 90032 017 ****61.25
Principal Place of Business Mailing Address
12045 EDGEWATER DR. 12045 EDGEWATER DR.
PALM BEACH -GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEI Number Applied For
650729702 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.ggqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e - . . - -
PERKINS JOHN M Street Address (P.O. Box Number is Not Acceptable)
12045 EDGEWATER DR.
PALM BEACH GARDENS FL 33410
City FL 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 siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitte it applicabls. (NOTE: Registerad Agsnt signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delets TME [ Change [ Addition
NAME PERKINS, JOHN M HAME
streeT Anoaess | 12045 EDGEWATER DR. STREET ADDRESS
crv-s1-2¢ | PALM BEACH GARDENS FL. 33410 Y Ciry-5i-2p
L D ﬁe\ele TITLE Clchange [ Addition
NAME ASENCIO, NORMA NAME
stReeT aoDREss | 5679 GOLDEN CIR STREET ADDRESS
orv-s1-2F | PALM BEACH GARDENS FL 33418 CITY-S1-2P
TITLE D : [ Delete TITLE - TR [ change [ Addition
HAME CHRISTIAN, DEBORAH NAME
sTReT ADDRESS | 726 SANCTUARY COVE DR STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL CITY-ST-21P
TITLE [% [ Delete TITLE [ Ghange  [J Addition
e EVE BRUCE o
STREET ADDRESS P INe S pr‘fﬂ L-a.ne_,, STREET ADDRESS
OTY-ST-ZP | winas= Mmilts (47} D eImy-§7-217
TE [ O Delete TITLE [ Change  [] Addition
Kl
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2 CITY-$T-72IP
TMLE O pelete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the infermationssupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplefnéntal report igdrue 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 br ffuslee emppwered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi aI address, jwith all other fike empowered.

SIGNATURE: - SIGMAT]
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