2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Entity Name
04-24-2003 90276 040 ****70.00
FIELD OF DREAMS FAMILY LIFE AND ENHANCEMENT SERV
ICES, INC.
Principal Place of Business Mailing Address
385 S DIXIE HWY 365 S DIXIE HWY B
DEERFIELD BEACH FL 33441-462¢ DEERFIELD BEACH FL 334414626 1 1 U 1
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1637929 Appliec For
Not Applicable
2 o " .
P Courtry v Country 5. Certificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent - - e gzt 7 u7. . Name and Address of New Reglstered Agent -
: Name
PEIJ' ANTHONY T Street Address (P.O. Box Number is Not Acceptable)
3840 LYONS ROAD
APT 107
COCONUT CREEK FL 33073 o F [
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.
SIGNATURE
Slgraturs, typed or printad name of registarad agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ei"'“‘E NOW: FEE IS $61.25 9. Election Campaign Einancing 0 $5_00 May Be M?ke Check Payable to J
] Trust Fund Contribution. Added to Fees Florida Department of Statei
|
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Celete TLE Pl) [change  [J Additicn
NAvE PELT, ANTHONY T NAME eocse Peant 3
sTReeT ADDRESS | 3840 LYONS RD, APT 107 STREET ADDAESS .ro.-w Chandovwiy L&°
cmv-s1-2P | COCONUT CREEK FL 33073 av-s-2r (G oeal <S:,a 2 a;n}s‘ F/ 3307
TILE sD O Delete TITLE / [ change [ Addition
NAME STUBBS, CARROL B NAME
STReET ADDAESS | 600 SW 14TH COURT STREET ADDRESS
or-sT-2F | DEERFIELD BEACH.FL:33441~ - - c A e o OSST DR e - L B
TITLE T0 1 Defete TITLE [ change [ Addition
HAME TURNER, GUS H NAME
sTreeT Anoress | 3451 NE 15TH AVENUE STREET ADDRESS
cr-s-2p | POMPANO BEACH FL 33064 cirv-si-z
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TLE [ velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP _j cy-sT-2p
12. | hereby certify 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 have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the recejver or trustee empowsared to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachm ith an address, with all other like empowered.
SIGNATURE: SIANATL ’.&Uﬂm} B. Sevsar, T< 2 fun. 63 G5Y-Y27-630Z

CR2E037 (10/02)



