FILED
2003 FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOUUNENTH PO00OO0GS02 | gy Secretary of State

1. Entity Name

ONLY SWEET DREAMS, INC. / ;
Principal Place of Business Mailing Address

2267 S. UNIVERSITY DR. 2267 S. UNIVERSITY DR.

DAVIE FL 33324 DAVIE FL 33324

g s LR

AD67 3. JAspsiN AR AT S . uAwelS 174 YR

Sm Suite, Apt. #, eic C] CHECK HERE IF MAKING CHANGES

Ci Slate &Sae , r Applied For
Didie - FLaryod DN - Elar 9 A b P 650541834 e

Z Country Zi Country " . $8.79 Additional
é 33& S{ ﬂ %}3 a S / 05,4 5. Centificate of Status Dasired O Pee Renuired
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSKA’ MARIA Street Address (P.C. Box Number is Not Acceptable)
2267 S. UNIVERSITY DR.
DAVIE FL 33324
City FL Zip Code

{ changing its registered office or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept

8. The above named entity submits thjg statement for tha purpos
the obligations of registered 4

SIGNATURE 22723 G
Signature, fy'ped uy(rmted nameé of registered agant and title il applicable. (NOTE: Registered Agent signature required whien rainstating) DATE
Aﬂ::lﬁnsa;l 12003 Fee wil sb?soégg o f - 9. Eeation Gampaigh Financing $5.00 May Be
1 " Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE PD [ palete TITLE [ Change [} Addilion
NAME SOSKA, MARIA NAME
STREET aDCRESS | 2267 S. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IF DAVIE FL 33324 CITY-57-2IP
TITLE ) O Delete TILE [ Change  [] Addition
NAME SOSKA, FRANK NAME .
STREET ADDRESS | 2267 S. UNIVERSITY DR. STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 CITY-ST-2IP
TITLE - - [ Delete TME - — .—[] Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me (] Delete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-21P
TLE 1 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS - . STREET ADDRESS
CITY-51-21 . CITY-ST-2IP

. ¥2645e0

a4

CR2E034 (10/02)

12. | hareby 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 gccurate and that my swgnatu £ shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empo execute this report as requirftl by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ther like empowered.

r—

| SIGNATURE: sigNAL Y ez 015440 /«//3 P3Y 677-0¥ 7

SIGNATURE AND TYPED"DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥ J




