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

DOCUMENT # N97000002405

1. Entity Name

DREAM-A-WISH, INC.

Principal Place of Business

232 SAND PEBBLE CIRCLE
PORT ORANGE FL 32129

Mailing Address

PORT ORANGE FL 32129

232 SAND PEBBLE CIRCLE

2, Principal Place of Business

3. Mailing Address

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90073 005 ****5] .25

&UUULVEL

PR AW

223,
SUI(B, Apl, #, elc, Suite, Ap! #, etc. D CHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FEI Number 59.3436624 Applied For
.- .
IZA«?’&,{*‘W: | a2 M&/&Z’ Not Applicable
Zip Cayelr Zip Coyntry . : $8.75 Additional
5. Certificate of Status Desired O N h
5
SL7 I_Xn (fALE Fef Y A2 Fea Required
o — %~ §.-Name and Address of Current Registered Agent . e .. 7. Name and Address of New Registered Agent
Name T - - -

KEISER, WOODROW
232 SAND PEBBLE CIRCLE
PORT ORANGE FL 32129

Street Address (P.O. Box Number is Not Acceplable)

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.

. :
s;emwa(ba:La %‘.{1 ® Wooclza AC _.gf‘,;;//:ﬂ

e’ B 0 3 3

Signatura, typad or printed name of TBtisterad agent and e if applicabie.
"

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

T CEC O elet e CELL Rppcles O Change  GlAGdiion
. KEISER, WOODROW o e rERLYy Dov ’2

sTReeT ADORESS | 232 SAND PEBBLE CIRCLE STREET ADDRESS 565.5' MW /Z ‘

CITY-S7-21 gom’ ORANGE FL 32129 ITY-ST-21P é//&»é’ WRTER F7.22/4/ B
TITLE O belete THLE ﬂ Z ORETIH z//y o [ change ddition
NAME MUISE, JOHN R NAME < ) 7

stReet aobress | 15 SPRING DR STREET ADDRESS % o4 RHRITH 7 ’Z/’

om-s-2» | PORT.ORANGE FL 32119 ov-siwe | Sy et Beter 2. 2249

TITLE oP O oelet e . - [ Change Rition
NAME [ZZETT, MARIO e NAME 2 G158t /50&5 _ P
STREET ADDRESS | 120 SEA ISLE STREET ADDRESS /Zéi goX W/__% >

om-st-2p | SOUTH DAYTONA FL 32119 S | GRT SRpesis” o FYD

Tme DS - 1 Deete TTiE - Change [ Addition
NAME JUSZHIEWICZ, BARBARA NAME

streeT aporess | 708 DOVE AVE STREET ADDRESS

CITY-57-2IP PORT ORANGE FL 32119 CITY-$1-21P

TITLE OvP O patste TITLE [ Change [ Addition
NAME KELSER, PATRICIA NAME

STREET ADDRESS | 232 SAND PEBBLE CIRCLE STREET ADDRESS

CilTY-S7-11P PORT ORANGE FL 32129 CITY-ST-21P

e ﬂ WEB LrbiglEE J Deiete M TILE [ change [ Addition
NAME 7/ NAME

STREET ADDRESS IRFY P L éy’?‘ STREET ADDRESS

CY-sT-20 gy ﬂljlf gj}j;/ }:Z jZW CiTY-57-21P

12. | hereby cerlifyfhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all gther like empowered.

SIGNATUREY

CR2E037 (10/02)




