¢

-7 2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000100276 Apr 03, 2001 8:00 am
1. Ently Name ecretary of State
WISHES AND DREAMS - A DESIGN ENTERPRISES, INC. 052001 S0017 016 =1 50,00
Principal Place of Business Mailing Address
5414 FULMAR DR 5414 FULMAR DR
TAMPA FL 33625 TAMPA FL 33625 6 4 1 8 8 5
L
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 222 fof T Applied For
S7- 36 Fo #29 - Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied (] $B8+75 Additional
. e A .- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, RICHARD
Street Address (P.O. Box Number is Not Acceptable)
5414 FULMAR DR
TAMPA FL 33625
City FL Zip Code
B. The above named entity submitgthis statement for the purpose of charemy its registered office or registered agent, or both, in the State of Florida.
l“"/‘?"r ’ e,
I’!“J‘/i‘" ’
SIGNATURE AT ZEAT/ SamyE
Sighature, typed or prinff e a7 aglnt #d lﬂs it applicabla. -+ (NOTE: Registered Agent signature required when reinstating) DATE / hd t
. o e ; " . _
g onvramon masestodato " | oMY 1 2001 Feo il pagssngo | " EecionCommsneranong - $5.00 iy
fing ; qui ) e ! ee ¢ . Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additien
NAME MARTINEZ, RICHARD NAME
STREET ADDRESS | 5414 FULMAR DR STREET ADDRESS
omv-st-zp | TAMPA FL 33825 £y -5T-2PP
TITLE ) [ Delete TLE [ change [ Addition
NAME SOUATIRE, SUE NAME
STREET ADDRESS | 5414 FULMAR DR STREET ADDRESS
tomv-stzp  TAMPAFL 33625 .. . . _ ... Jcom-st-ze
TMLE O Deiete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O oelete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE : [ gelste TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | 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 repart 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 corporation or the receiver or trustee empowered | is repert 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 S, 4 Other like empowered.
o 3 ‘
SIGNATUR R#nb MaiTmee / H/ ol £12 - %bauh.
RE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date T Daytime Phone # 1

;

CR2E034 (10/00)



