b3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002405

1. Entity Name

DREAM-A-WISH, INC.

FILED
] Jan 20, 2001 8:00 am

Secretary of State

01-20-2001 90087 001 ****g] .25

Principal Place

123 FALL DR
PORT ORANGE

of Business

FL 32119

Mailing Address
123 FAI:L OR

PORT ORANGE FL 32113

2. Principal Place of Business

/L3 FARU DR

3. Mailing Address

(BB for - |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-20-2001 90087 002 *****g 75

- 22499

DO NOT WRITE IN THIS SPACE

IR

KEISER, WOODROW
123 FALL DRIVE
PORT ORANGE FL 32119

City & State -~ _ . __ - - a| we Glly & State, . ) 4. FEI Number . —— . Applied For
orR7T ORMUSE /- sy 2723 AA 993436624 = Nol Appiicable
Zip Coutry Zip v Counry : n . $8.75 Additional
5. Certificate of Status Desired * ¢
@Zﬂ?___é{jgﬁ 32/7 Y Y7277 4 Feo Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -

Slgnature, typad or printed name of registered agent and tile it applicabla.

(NQOTE: Registered Agent signature required when reinstating)

‘DATE

FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ‘
e oP 1 Gelete me DN TREALSAER [ Change ~ EAdition
NAME KEISER, WOODROW HAME .
stazer anoREsS | 123 FALL DRIVE s opness | 2R %Wfi// |
onv-sr-2» | PORT ORANGE FL 32119 ) crv-s1-2p "%’ i I
TITLE 0 ; E’D’;lete TITLE [ Change ‘Addition
NAME B DAGLEH, JAMES L - - o i = st < “P-NAME — o~ —15””- R-’amﬁg ’;E- B
sTREeT ADDRESS | 3361 RIDGEWOOD AVE sweet ooress | /57 SPR NG 2R
erv-s-z¢ 1 DAYTONA BEACH FL 32119 CIFY-ST-2IP f;’p,q 1 @RancE, Ft. 33119 ;
TILE D [ Detete TME [4 . O] change 7] Addition
NAME [ZZETTI, MARIO NAME Minis T 21, Loudis oy
sTReeT abomess | 129 SEA ISLE STEFTADDRESS | /4O OReHID WOODS CF
orvsiz¢ | SOUTH DAYTONA FL 32119 orvesir|peLTewA, Fé- 337RS
| e D O3 oelete THLE PResSIDEOT, 2 [thange [ Addition
N JUSZKIEWISZ, BARBARA NAvE Zzzer7i # AR
STReeT A00RESS | 708 DOVE AVE STREET ADORESS | 14 @ SEA FSLE
CITY-ST-21P DAYTONA BEACH FL 32119 CITY-ST-21P CuTH Dol TopA L 37 ?
e D P’B’ezem ThLE 0/ SECEE TARY GFchange [ Addtion
NAME FORD, LIZ NAME Fas2MIEWICE, B ALBALH
sTReeT ADDAESS | 5246 RIDGEWOOD AVE STREET AODRESS | 7 0 f DOV & AVE-
cry-st-zip ORMOND BEACH FL 32174 VST Poad OeANeE ,EL 2319
TmE D 1 Deete me  df|VicE - PRESiDEST ©thange [ Addition
NAME KEISER, PATRICIA NAME Kets€R PATRICH
STReeT ADDRESS | 123 FALL DRIVE SIREETADDRESS | g 3 F AHFé~ ne.
CITY-57-2Ip PORT ORANGE FL 32119 SR | Dt OPANGE, EFL 3219

12. | hereby certify thal the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgnt with 5

SIGNATURE:

address, with all other like empowered.

Date L4

[~ TBR-078

1 CR2E037 (10/00)



ftachment

— | ' DANGI0aS
C_ DREAM - A - WISH 22450

[T
5

EVERY CHILD HAS & DREAM!?

/- G-e!
T TLET € e .
WA ME! BoweRS, ToNE A DEtTI0
yo oRCHD Woors T
7. -
;57” perTovh, FF 9874
5 ATE
TiTrE! C A w1 T4
"’ 7 313 DIRKSEN ' A DRI
S .
L DeBARY Fo 59709
STHATE!

KE DREAME 1E TR X A
ream-A-Wish, 123 Fall Drive Port Orange F1. 32119
Phone 1/ 904/ 788-7072 FAX: 904/ 304-4481

..



