2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N98000005181 T Secretary of State
1. Eniity Name 02-03-2003 90288 003 ****6] 25
DREAM CATCHERS USA, INC.
Principal Place of Business Mailing Address
PO BOX 451755 PO BOX 451755
SUNRISE FL 33345-1755 SUNRISE FL 33345-1755
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 660867233 Applied For
Mot Applicable
Zi Country Zip Couniry 6. Certificate of Status Desired O §8'75 p:dditional
ee Required
6. Name and Address of Current Registeraed Agent ) 7. Name and Address of New Registered Agent
—— L mm e - e emee mmean Lz|eNeme o . o e m en e
THOMAS, WENDY Street Acdress (P.0, Box Number is Not Acceptable)
862 NW 66 AVENUE
F
PLANTATION FL 33317 City FL | Zpoode

8. The aove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered age‘mf .

SIGNATURE

Slgnaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE ES. $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS | IEER - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C ' [ Delete TITELE [ Change ] Addition
NAME RANDELL, BRENDA NAME
streer Aporess | 11710 NW 39TH PL STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33323 CITY-§T-21P
T SD O peiete e [l Change [ Adcition
NAME HART, ANN RAME
saeer aporess | 8063 LAKEPOINTE CT STREET ADDAESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
“TE PD T T R Y [T TN TTETES TR TR ST T M change [ Addition
NAME ARGOV, SHARON N L
STREET ADORESS | 1732 VOSTAL WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-$T-2IP
it TD [ belets ME [ thange [ Addition
HAME THOMAS, WENDY NAME
STREET ADDRESS | 862 NW 66 AVE STREET ADDRESS
CITY-S57-2IP PLANTATION FL 33317 CITY-§T-2IP
THLE c [ Delete TITLE [ Change  [] Addition
NAME SANTOS, TONI NAME
sTeeT anchess | 7450 NW. 42ND COURT STREET ADDRESS
ore-st-2p | LAUDERHILL FL 23319 CITY-5T-2IP
TE VD 1 Delete TITLE (3 change 7 Addition
NAME LEWARK-HOLLAND, LORI NAME
sTReeT ADORESS | 1501 SW 115 AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: ___AALLAH EME‘MEM%@ V. Thomas 2/)/y3 (ory)s27- 1706

CICMATIIDE AP TVEERS AP SEIATER A& M M- ~

CR2E037 {10/02)



