A

001 UNIFORM BUSINESS REPOHT {UBR)

PQPNUMENT # N99000001278 :
nlity Name e A
FTELD OF DREAMS FAMILY LIFE AND ENHANCEMENT, SERYICES . FILED |
DR PR : CGEURETARY OF SiArL
.Hk: l‘. i:h‘( {F Cuﬂi ng! N.’
. Principal Place of Businass Maillng Address - .
1 365 S. DIXIE HWY 365 S. DIXIE HWY Uf JuL 3 AH |0: 17
| DEERFIELD BEACH FL. DEERFIELD BEACH FL.
334414626 33441-4626
2. Principal Ptace of Business 3. Mailing Address
Suile, Apt, #. erc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
05-24-00 4000 M ng-oU
City & State City & State 4, FEI Number Applied For
: 31-1637929 Not Applicable
o Country Zp Couniry 5. Cemllcaxa of Slatus Desired ﬂ' gg'gesq‘ﬁimd
6. Name and Address of Current Reglstsred Agent 7. Namsa and Addraas of New Registered Agent

Nam
' 1 ® ANTHONY T. PELT
Street Address (P.0”8ox Number is Not AcCeptable) ~ | T -

[T
I
|

3840 T,¥YONS RQOAD, APT 1

i
/ City FL | ZoCoc
: . COCONUT CREEK . 33073
8. The above named entity submits thisftatement for the purpose of ging its registered office or registered agent, or both, in the state of Florida.

———
SIGNATURE .
Ww}’ﬂcﬂmfufmcﬂmmmmlmicf]' [NOTE: Registerad Agart 3. gnats reauined when reinstating)

9. Election Campaign Financing 35.00 May Be

o ... Trusp Fund Contribution. . .[J. _ . Added to Faes = .~ J%

o R ' '
10 DFFICERS AND DIFECTORS 1. ADDTI‘IONSICHANGES O OFFICERS AND DINECTORSTN 10 .
TE P X coiere I E X Change ] AdoRion g
NANE RAMSEY, JONATHAN, JR . RAVE gELT, ANTHONY T. =
smerroveess | 600 NW 46TH AVE | smeraonss | 3840 LYONS RD. APT 107 5
- ST-2 PLANTATION FL. Gry-sr-@ COCONUT CK. FLA. 33073 g
ATLE I &1 beete ME sSD . &1 Change [ Addition g
NavE STUBBS, CARROL B. - NAE STUBBS, CARROL B.
smeeTaooess | 600 SW 14TH, CT. SWETAORESS | £ S 1ATH COURT .
grv-ST2¢ | DEERFIELD BEACH, FL. Cfry-ST-20 DEERFIELD BEACH. FLORIDA _ 33441
TTLE T £ petete WTLE TD : Kkehangs [ Additioa.
NAME Turner, GUS NAME . '
swerooess | 365 S. DIXTE BWY __ . ... }.soevomes _gggtimgé (fgiﬂﬂiw —
CIFY-S1-21P DEERFIELD BEACH, FL. CITY-ST-2IP OMPANO REACH,
e [ Detete puts
NAME . NAME
SIACET ADORESS STREET ADDRESS
CITY.ST- 239 CATY-SF- 2P
TME O neste T
NAME = f wane
STREET ADDRESS STREET ADDRESS
CITY-51- 29 ’ Y. ST- 2P
e O Delets e
NAME NAME
STREET ADORESS ) STREET ADDRESS
CitY-ST- 2P CIy-§7- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i}, Florida Staiutes. 1 further centify thal the information
indicated on this report or supplemental repoit is true and accurate and that my sigraiure shall have the same legal eflect as if made under cath; that | am an officer or director
or lrusige em, ed 10 execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block t0 or Black 111
changed, of on an attacl with an Sddreds, wi 2 empowerad, |

1

SIGNATURE: farrol B, Stubbs 20/Anr /2001 Q542 700302

SIOMATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFIGER OR BIRECTOR O Daca - " owyorma Phons T




