v FILED

2001 UNIFORM BUSINESS REPOFET (UBR) .
. May 18, 2001 8:00 am
DOCUMENT # P00000086097 Fooone SeCl‘eta Of State
1. Entity Nama l y
DREAM REALITY PRODUCTIONS, INC. e ® 04-24-2001 90016 040 ***150.00

Principal Place of Business Mailing Addrass

3019 NW B0TH STREET ) 1D NW 60TH STREET

FORT LAUDERDALE FL. 33309 FORT LAUDERDALE FL 33309

Suite, Apt. #, otc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Appilied For

//)‘S { o4 o qf) ﬁ Net Applicable
Zip Country Zip Country $8.75 Addiional
§. Cortificata of Status Desied [ Fa Required
6. Nams and Address of Curremt Reglstersd Agent 7. Name and Address of New Reglstared Agent
' Name . e - -
WEMNBERG, BARRYS —— -— " T T -
: Street Address (P.O. Box Numbar [s Not Acceptable)
3019 NW 60TH STREET | e e O =
=" FORT-LAUDERDALE FL'33308 — —
City FL Zip Code
8. The above named entity submils this statemsnt for the purpose of changing Iis ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed of printed neme of registaced agent and titla ¥ appiicatia. (NOTE: Rag Agent gig requited when DATE

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financin

Tax tiling requirement and elects to do so- After MAY 1, 2001 Fee will be $550.00 Trﬁzt‘g:nd C:ntr?bulilon. o O fdsd'?do wh:::‘;sse

(See criteria on back} a Make Chock Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PRES O3 Delets e O crange O Agditon %
NAME BARRY S, WEBINRERG NAME g
smemaovness | 3019 AW bo ™ ST SIREET ADCRESS 3

- o

erv-st-2e | FT. & pupErd mf"_;:‘_ 13309 ciry-87-2P i
TME 0 pelete TITLE Ol Crange [ Addition | &
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CIvy-ST-2IP
TITLE : O Detets LE Ocrange O Adition

SNAME o . i e s me o s = . MAME . .

B R S s S ] - ey Sy - S . oyl —l et e 2 [ ] ——
STREET ADDAESS - T SWREET ADDESS | T i T T T e I
ervgtanp | T - T T T T oImy-51-Zf
TWE 3 Delete TITLE (] Change (] Addition
NAME NAME
SIREET ADDRESS : STREET ADDAESS
CITY-ST-2P OITy-ST-2P
TALE [] Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sT-2p
nnE £ Detete e [ Crange [} Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
Crry-S1- 217 CITY-ST-2P
13. | hareby certity that tha information suppued wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florlda Statutas, | lurther certify that the intormation

indicatad on this rapor of supplemenial report j trus and accurate and that my signature shall have the same legal effect as If made under cath. that | am an officer or diractor
of the corporation or the receneys . lru pafroffowerad to 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 attachmentd &difrefd. with all othar like empowered.
SIGNATURE: X ; Weinkerg, Pres. X b//z‘fﬂﬂz X@‘/??o S$727]
ED NAME OF SIGNMG DFFICER OR DIRECTOR Daytme Prede #




