2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 7F§]6(];:2D8 00
e , :00 am
DOCUMENT #
1 Eodly Name PO0000039311 Secretary of State
DREAMTIME OPERATION SERVICES, INC. 02-27-2002 90050 009 ***150.00
Principal Piace of Business Mailing Address
1501 LAKE AVE. SE. 1501 LAKE AVE. SE. :
LARGO FL 337H LARGO FL 3371 T e
2. Principal Place of Business 3. Mailing Address Hlmlu m Ilm II"I "I" II”I IIW II"I “"I mll mll ”"l lll’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—36622 16 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 0 ?g'g?q .ﬁ:f;ﬁonéﬂ
6. Name and Address of Current Reglstered Agent————————[——————7.-Name and-Address of Now.Rogistered Agent —_____ _
‘ Mame
STULI" R. JEFFREY ESQ Street Address (P.O. Box Number is Not Acceptable)
602 S. BLVD.
TAMPA FL 33606
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The akove named entity submits this stat
-

SIGNATURE

Signature, typed or printed nam?f rogistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satgfy its Intangible FILE NOWll!j FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)és
(See criteria on back) Make Chaeck Payable to Depariment of State

11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Xnem TITLE 2 G * Change  [[] Addition

N DAMICO, RON e Wiliam GRYEAN A200

STREeT ADDRESS | 1501 LAKE AVE. S.E. staeet aoomess | B37 /4/"@// o A (, A0

CITY-ST-2P LARGO FL 33771 CITY-ST-2IP A GA/V’ M /v SS5/2 /

TITLE O pelate TITLE [ change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP CITY-ST-2IP

me | T T T Deee K mE T T [ Change ] Addition™ |~

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TLE [ petete TILE ’ [] Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-S7-2IP . = CITY-ST-20P

TITLE O palate THTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CiTY-57-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true apg 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 receivgr or trustee empoweregdfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment fvith & dress, with aff other like empowered.

SIGNATURE: (ULt ) oo oissan Coogen)  2-9-02 (574079777

SIGMNATURE AND TYPED OFy'RINTED NAME OF sIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

ICU TV

WY

L

CR2E034 (9/0%).,



