- S FILED
May 13, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
05-13-2002 90095 021 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POQU000085332

1. Entity Name - _
ONLY SWEET DREAMS, INC. VUi L OV

2 P pai Place of Business 3 Malllng Addres
2267 5 UNIVERSITY DR 2267 S UNIVERSITY DR
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat & Stats ) El Number, lied F
AVIE BL pavtE, " FL | 658313 S aDie
Zi Count Count . iti
33554 usR” 33554 ger” 5. Certificate of Status Desired [ ffe quﬁﬂ‘;':"""a'

7. Name and Address of Current Reglstered Agent

§'ES’§ KA, MARIA o

S58r g EREVERET Y et

SRVIE FL | %4954

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

£y

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
: s January 1= May;t-Fee is $150.00} <~
> ;:;Sﬁtl:izrp?raﬂﬁr;:eilg;:::::;:;u::ydl:’ss:nanglble ) | AftérMay. 1, Fee is $550.00' 10. Election Campaign Financing $5.00 May Be
'a req ' '+ - Amended UBR:ls $81:2 Trust Fund Contribution. D Added to Fees
(See criterfa on back) Make Check Payable to-Department of Stat

", QFFICERS AND DIRECTORS : AV, J=
TITLE PD g
NAME SOSKA, MARIA 1S
stReeTacoress| 2267 8 UNIVERSITY DR : %
crv-st-zp ([DAVIE, FL 33324 |z

v o~
TITE 18
NAME SOSKA, FRANK Q

stReeTanbress| 2267 S UNIVERSITY DR
arv-st-z¢ |DAVIE, FL, 33324

TITLE AT
NAME “NAME'

SYREET ADDRESS e e | STREET ADDRESS

CiTy . §T. 7P 7 | B ) iTCITY,"ST-:ZEP-" 5~D0_N0TWR|T Eh "L
" | % | INTHISSPACE.

NAME L NAME
STREET ADDRESS STREETADDRESS .
CITY - ST- 2ZIP ory-st-zpe |
TTLE - TTLE

NAME " NAME

STREET ADORESS STREET ADDRESS |
CTY -ST- 2P iory-sr-ap |
TTE STME-

NAME . {NAME

STREET ADORESS ' " STREET ADDRESS {-
CITY - 57 2P CITY - ST- 218

13. 1 hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corporatipn e receiver or trustee epapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 11 aron an a with an address, with 3# other |jke empowered.

SIGNATURE: /et o IA S0SKA ¢ /1y /o2—954-693-0475

r

SIGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #




