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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P000001 ;

s 00000105368 Secretary of State
DREAM CABINETS COMPANY, INC. 05-06-2002 90051 022 ***150.00
Principal Place of Business Mailing Address
9550 47TH AVENUE NORTH 9550 47TH AVENUE NORTH
N 7 NT 7 8549730
2. Principal Place of Business 3. Mailing Address

7100 123rd Circle N 7100 123rd Circle N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 300 Unit 300
City & State City & State 4, FEI Number Applied For
Largo, Florida Largo, Florida 58-3684622 Not Applicable
Zip Country Zip Country . ) * $B.75 Additiona
§. Certificate of Status Desired O ' X
33773 USA 33773 USA Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMAGA, MONIKA
MECKOWSKI' WACLAW Street Address (P.O. Box Number is Not Accepiable)
353 SHORE DRIVE EAST 16311_Gulf Blvd
'?‘OLDSMARFLawn:-:‘—W':——-:_ B it Ny LT - e e i e . - e
City . Zip Code
Redington Beach FL 393708
8. The above nam? entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ¢
e O QL 5377@97, Y-[9-2002
i Sig}\étura. typad or printed nama of ragistered agent and titie if applicably. [NOTE: Registarad Agent signature required whan rinstating) DATE
R ri .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?:j:t*;’:E:;ag:r:'r?;uig:”c'”g O f?d.OO May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O pelate TITLE [ Change [ Addition
NAME SMAGA, MONIKA NAME
streer anoress | 16311 GULF BOULEVARD STREET ADDRESS
crv-st-2¢ | REDINGTON BEACH FL 33708 - CITY-51-20P
TILE D [ Delete THLE {J Change [ Addition
NAME SMAGA, ZBIGNIEW e
sTeer anoness | 16311 GULF BOULEVARD STREET ADDRESS
erv-st-2p | REDINGTON BEACH FL 33708 ' ciTY-ST 2P
TILE I celete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TIILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-$T-71P ) CITY-ST-2IP
e - i Ooeiee ~  fFme =~ |7 -~ ST - T Change - -] Addition=| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
indicatéd 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 corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachrgent with an address, with all cther like empowerad.

Zé

@m%’a, 5397 Yo L2002 13156 £384

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN’ﬂFFICEH OR DIRECTOR Date Caytime Phone #

Py PR y

May 06, 2002 8:00 am|

CR2E034 (9/01)

—



