FILED :
Mar 20, 2001 8:00 am -
Secretary of State

03-20-2001 90006 024 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # P00000049264

1. Entity Name

DREAM BIG CONSULTING SERVICES, INC.

Mailing Address

420 43RD ST. BLVD. W
PALMETTO FL 3422

Princibafl Place of Business

420 43RD ST. BLVD. W
PALMETTQ FL 34221

S

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & Slate 4. FEI Numper Applied For
&S - /O/BSM Nt Applicable
Zj t 2i t it
® Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L —_ . R _ . _ Némi*‘ ~
BY ; DOUG Street Address (P.Q. Box Number is Mot Accept l-J\;a) — )
420 43RD ST, BLVD. W © - v © pia
PALMETTO FL 34221
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agant and title it applicabla. {NOTE: Registared Agent signature required when reinslating) DATE
) . L ) ™
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delste TITLE O Change [ Addition | S
NAME BYRAM, DOUG NAME 3
sweer aooress | 420 43RD ST, BLVD. W STREET ADDRESS §
CITY- ST-2if PALMETTO FL 34221 CITY-ST-2IP &
TITLE D [ Datete TIILE [ Change [ Addition g
NAME MOOREHEAD, SCOTT NAME

streer noress | 5512 FISHERMAN'S DR STREET ADDRESS

CITY-5T-2IP BRADENTON FL 34209 CITY-ST-2IP

TITLE b 1 Delete TITLE Ochange [ Addition
-NAME -|: PEEBLES,:JAMES M =.- Y BTV - . .

streeT anoress | 2816 38TH AVE W STREET ADDRESS

CITY-$T-2IP BRADENTON FL 34205 CITY-5T-2IP

TITLE O pelste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Calate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2p CITY-ST-ZIP

TMLE (1 Dalete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-ZIP

13. | hereby ceniify that the information supplied with this filing coes not quality for the exemplion stated in Section 118.07(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 legai effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered ta 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 attachment with an addggss, with all other like empowered.

SIGNATURE:

K- 7998397

Daytima Phone #

52-I7-0/

Dalg




