2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005181

1. Entity Name

DREAM CATCHERS USA, INC.

Principal Place of Business

660 SANDLEWOOD LANE
PLANTATION FL 33317

Mailing Address

£60 SANDLEWOOD LANE
PLANTATION FL 33317-1638

2. Principal Place of Business

301 Ao 7% pve

3. Mailing Address
5301 AW, (1 AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90071 010 ****6] .25

SN TAA I

DO NOT WRITE IN THS SPACE

City & Stale ] City & State 4. FE! Number T [Apetied For
CAUDERMIG Fé——— A tppgtpeFt— 85086723~ -7 |norpprcasie |

dip Country Zip Country " : $8.75 Additional

23 =) 9 Ve A }_’) A ? <A 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, ROBIN
660 SANDLEWOOD LANE
PLANTATION FL 33317

SIGNATURE

Name
Karny KeamsH

Street Address (F.O. Box Number is Nat Acceptable)

5501 M LT g

City

LAUpeR i Fe.

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.

Hapnial

FL | %559

/ Lr5/00

Karsy KRpmsH _ epsuear

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agant s':Zalurs required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Gortribution. Added to Fees Department of State

10. ) ~_ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

T PD 1 Deles TITLE Beenonh YAVDELL Xlthange [ Acdition | §

NAME SCHRECK, DONNA R NAME NTIO MW T oL,  TEmA VP 2

STREET ADDRESS | 10825 CYPRESS GLEN DRIVE STREETADDRESS | o @68 FL- 33823 Q

em-st-2P | CORAL SPRINGS FL 33071 CITY-ST-2P 14
0 ion | S

me o |VD - Kociee e S SEAM O _EEhaM_id@"_ ©

NAME DELVALLE; PAULA'R [ 2 . 5 ST

STREET ADDRESS | 3642 N.W. 111 TERRACE STREET ADDRESS 3"'3 3 " roo. FL . 73

am-s12> | SUNRISE FL 33351 o | CoteRoT CREEE TL-35673 |

TITLE SD B Deete TILE M) [ Change Addltion

NAME EVANS, ROBIN NAME ’%’26120&3 AeeoV K

STREET ADDRESS | 660 SANDLEWOOD LANE street aoess | Y ooTRL ll-)f'\"f ]

arv-sT-7P | PLANTATION FL 33317 omv.sr-ze  |CORPL SPRingS FC- 33071 o

TITLE 110 [ pelete TITLE [ Change [ Addition

avE KRAMISH, KATHY A NAME

STREET ADDRESS | 5301 N.W. 67TH AVENUE STREET ADDRESS

omy-sT-20 | LAUDERHILL FL 33319 GITY-5T-21P . 7

TITLE D - (O Delete TILE [J Change [ Addition

NAME SANTOS, TONI NAME

STREET AGDRESS | 7450 N.W. 42ND COURT STREET ADDRESS

am-sT2° | LAUDERHILL FL 33319 oi-s7-2¢

ME D ﬂnele(e TILE [ Change [ Addition

KAME DUROCHER, CHRISTINA L NAME

STREET ADORESS | 8121 N.W. 20TH COURT STREET ADDRESS

onY-sT-ar | QUNRISE FL 33322 Cry-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption 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 bave the same lsgal effect as if made under oath; that | am an officer or direstor
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

7o

(25) 2095779

changed, or on an attachment MT:?MESS' with all other likg empowered.
ANED AT T PN RIS
SIGNATURE: ___ SISEAEAYEX a7 AED

SIGNATURE AND TYPED OR PRIYFED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daybme Phone #




