2002 UNIFORM BUSINESS REPORT (UBR) Mar 14F‘12]-(J)%]2)800 am

AV Zze06K0

1. Entity Name -
' 03-14-2002 90046 034 150.00
DREAMWEAVERS' WEDDINGS, INC.
Principal Place of Business Mailing Address
1480 NARRAMJA ST. 1480 NARRANJA ST.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
2. Principal Place of Business 3. Mailing Address ‘ ‘"Hm m ||“| |I||| m”"““ I|| ||”l Il'“ Ilm “"l ””l |m ||||
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1009181 Not Applicable
Zp Country Zp Counlry 5. Centificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S=[SIName === = e
HOWELL’ JENNIFER R Street Address {P.0O. Box Number is Not Acceptable)
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33951
Cit Zip Code
, i FL
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
\...
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE 1S $150.00 10. Elscti A .
. ] X on Campaign Financing $5.00 May Be
Tax filing reqirement and elects te do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. | Added 1o Fess
(See criteria on back) || Make Check Payable to Department of State
M. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS N 11
TILE PS [ Delete LE S pichange [ Addition
NAME FAVARA, KRISTI NAME KRS SERWLE 495
A BLAD. Ot
STREET ADTRESS | 19977 MIDWAY BLVD sTReET anRESS | H200 LOVEL >
onv-si2» | PORT CHARLOTTE FL 33048 s | YoRT CHARLOTTE, €L 33480
TITLE VPT [ Delete TITLE [ Change [ Additian
NAME BEVERLY, JOELLE NAME
STREET ADDRESS | 1480 NARRANJA STREET STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addition
A e i e e R e e e e Y S e e e e e e o
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-83-2IP
TTLE - [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2IP
TiTLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-8T-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustgeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghpient with anwddrass, with all other like empowered.

SIGNATURE: < | e ORsT) SeeA1c8, PRES,  1]20jo2.  adl-bd4-72u

PEINOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



