2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT#  POOCK c02 - Secretary of State
1. Entity Name / 06-19-2002 90941 004 150.00
LAND OF DREAMS, CORP. "
Principal Piace of Business Mailing Address
1345 TINDARC DRIVE 1345 TINDARC DRIVE
APOPKA F1. 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address ”||||||| m I"” II"II m "m "‘" "", lmmm I"" III’I Im ll“
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City&State =~ "~~~ = - =TT -City & State B - . 4, FE! Number . . _ | -.|Applied For
89 -/23 oozz“P PLIED FOR Not Applicable
&p Country Zp Couniry 5. Certificate of Siatus Desired a $8.75 Additionat )
[ [ - - - e A -Fee Required — e 3
6. Name and Address of Current Reglatered Agemt 7. Name and Address of New Reglstered Ageni smbio o o
R e e i - S == =
’ NORTON, JAMES R Street Address (P.O. Box Number |s Not Acceptable)
1345 TINDARO DRIVE
APOPKA FL 32703
City F L Zin Code
8, The abgve namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Floriga.
SIGNATURE
. : Signature, typad or printed nama of regintersd agent and utie il npphcable. {NOTE: Regs Agent sig required when r DaTE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!II FEE IS $150.00 . . )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:{t?gfﬂag!;:lg;;::ncmg fgg?ﬁ?é:’e
(See criteria on back) Make Check Payable to Deparimaent of State
11. QFFICERS AND DIRECTORS 2 ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TME [ [ Delate ME O changs [ Additi g
HAKE GRAHAM, CARL R NAME @
STREET ADDESS | 1345 TINDARO DR, STREET ADDRESS 3
crv-st-2p | APOPKA FL 32703 CiTY-57-7P w
— &L
TE T8 [ oelete TITLE Olchange  [1addition | O
NAME NORTON, JAMES R NAME
STREET ACDRESS | 4345 TINDARO DR.- - - - , . STREET.ADDRESS | . - . . ) - i .
CIrY-S7-21P APOPKA FL 32703 Ciry-s1-2IP
TILE £ Delete TME O Crange  [] Addition
JILEY . - I.":.";E -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE UJ pelete e Ocangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CIY-ST-2IP
e O elere e O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
ut: 3 Detete TTLE [Jchange [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-51-21P CIrY-81-ZiP
13. 1 he_reby centify that ihe informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofiicer or director
of the corporation or tha receiver or tifistee empowered to exacute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blgek 12 if
changad, or on an attachment wilth ah address, with ai! other lka empowersd.
:’-ﬁ ' TR Iy BNk E=H - - - -
SIGNATURE: __ O$[NAL S BaATTR 3N 4-17-#2 407-4pt- 1154
SIGNING OFFICER OR DIRECTOR Dote Daytira Phons #
A )




4
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 8, 2002 ' . - .

LAND OF DREAMS, CORP.
1345 TINDARO DRIVE
APOPKA, FL 32703

Subject: LAND OF DREAMS, CORP.

BRI ;,Bgfeygn/cg_Numpgr- *“?;-**POOQQ0064502—=--_~—- T S e e L I ety e T

—

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

Please sign and return your check submitted with the annual report/uniform
business repott.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the

. 4 004597

-:‘ZI._.;,:‘;—;.J

~ Division-of Corporations-at-(850)-488=9000:

g
ANNUAL REPORTS SECTION

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




