2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DREAMS OF WOOQD, INC.,

PO0000011769

Principal Place of Business
2100 N POWERLINE ROAD

BAY 14
POMPANO BEACH FL 33069

~ Mailing Address
810 Nw 84 DRIVE

CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

EICYLTIINITS

52 PLACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90464 027 ***150.00

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CORAL 5P RinGgs , FL 650981719 Not Applicable
Zip fi)U_rth" B _32'95 o. Lp‘-"‘ . . (é’%'. JA RD 5. Certificate of Status Desired __ _IZ!___’__ feae-‘zesmﬁ?edéﬁgni
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
STRAUB’ JAMES Street Address (P.O. Box Number is Not Acceptable)
810 NW 84 DRIVE F3id N 53 PLACE
CORAL SPRINGS FL 33071
Cit Zip Cod
CoeaL sPPmES FL | "357

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 obligatienw?t. .
SIGNATURE

’ Swgnal\@wad or printad name of registered agent and tille il applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00
QAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND OIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O pekee TLE cange [ Addition
NAME STRAUB, JAMES HAME

sTreet noress | 810 NW 84 DRIVE STEETADDRESS | & B 1 MWD D3 PLACE

orr-st-z2r | CORAL SPRINGS FL 33071 CITY-5T-2IP ColAL SPRNGS . FL 33061

TLE ST 3 Gelete TILE : s hange [ Addition
HAME STRAUB, DEBRA A NANE

STREET ADDRESS | 810 NW 84 DRIVE STREET ADDRESS ?5 Y N SO [=/-% Ce

cov-s1-2¢ | CORAL SPRINGS FL 33071 CATY-5T-7IP CoEAL SPR(NGS, [FL 320N

TME ) [ oelete TILE ’ ;‘[ o ] ' " change [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T7-2 CITY-57-2IP

TITLE [ Gelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. I'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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &Z’@N (GUGEREQDESZR A STRAUG I/M/oa' Y4 782 §I2¢
' . Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME@F SIGNING OFFICER OR DIRECTOR

:

b ]
=

CR2E034 (10/02)



