T
; 20(?1 UNIFORM BUSINESS REPdﬁT '("UBR)

DOCUMENT # PO0000041718

1. Enlity Name
DREAM STORAGE, INC. Uﬁ
Principal Place of Business Mailing Addrags
4125 GUNN HWY,, STE. 2A 4125 GUNN HWY., STE. 2a
TAMPA FL 33624 TAMPA FL 30624

2. Principal Place of Business

3. Mailing Address

FILED
Jul 19, 2001 8:00 am
Secretary of State

05-01-2001 90091 027 ***150.00

—.'
LT

|

R

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number ; Applied For
SA-3CA/QCR Not Applicablo
Zip Country Zip Country " $8.75 additional
§. Certificate of Status Desired a Fea Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
e s A NI E R o b LR O Nome -t T T T s a
"7 "7 MANANSINGH, OM .
Street Address (P.O. Box Number is Not Acceptabls)
4125 GUNN HWY., STE. 2A
TAMPA FL 33624
City I Zip Code
. FL
8, The above named bntity sulmits this statement for the purpese of changing its regisiered office or registared agent, of both, in the fs:_ate of Florida.
SIGNATURE : "\A ‘.*A']h
Signatucs, Typed OF printed name of regietared sgent and ti if appRcabie. (NOTE: Ragistersd Agent signature required when rengtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Eloction Campaign Financi
Tex fling raquiramant and elects to do o. After MAY 1, 2001 Fee will bs $550.00 - paig "o $5.00 Mzy e
| Trust Fund Contributien. Added to Fees
{See criteria on back) Make Chack Payable to Department of State )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delata TMLE [ change 7 Addition
HAME MANANSINGH, OM AN
STRIETADDRESS. | 4125 GUNN HWY., STE. 2A STREET ADORESS
CITY-ST-2P TAMPA FL xg4 CITY-$T.2P
THE 1 Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CRY-ST-2P
ML om0 Detee TnE i S O] Change [ Addition
w-.m ] o e Sy e - — - - - I.WE - -
= x: STREET ADDRISS: - —— R s s S TREET ADDRERS [ S S i R I T
EIYST-BP — =f o s e Slm - o™ o m T, 2mo mioomim = - = /- GNY-51-2F N ST LT e e e e —
TiTLE [ petete TIE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CrY-ST-2P cry-g1-ap RN -
TIE 0] petere TmE ‘[ Change ] Addition
HAME NAME e
STREET ADDRESS STREET ADIRESS i
Cay-S1-2P CITY-57-21P '
TME * ' K [ Delete TITLE l OJcCrange [ Addition
ME : RAME ;
-STREET ADDRESS . Gt STREET ADDRESS
ca-51-2p i e CY-ST-21P o
13. | hereby certify that the informatiop-supplied with this filing doss not quallfy for the exemption stated in Section 119.07 3){i), Florida Statutes. | further certily thet the Information
indicated on this raport or supplefnent report is true accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation of tha receiverjor trustbe empowared to execute this report as required by Chaplsr 807, Florida Statutes; and that my name appeariir in Block 11 or Block 1211

changed, or on an attachment wilh an

SIGNATURE:

address, with all other like ermpowerad.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

by

o ' Duytime Phone £
i

CR2E034 {10/00)



‘ 9 SN -
e (] MOLP FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 14, 2001

DREAM STORAGE, INC.
4125 GUNN HWY,, STE. 2A
TAMPA, FL 33624

Subject: DREAM STORAGE, INC.

P00 TR i mm s IO SEITIITIOOTON L L L

_ Reference... -
Number: °

 Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checkmg the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

~T="Z 1500, TALLAHASSEE, FLORIDA 32302 1500 WITHIN 30 DAYS OF THE

—ITTE  EIILL

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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i

a e ‘.".‘" O O U (IO SN PRSP
ANNUAL REPORTS SECTION M Pree S MEG s E ot O SR

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



