2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name .

IDDREAMS, INC. -

DOCUMENT # PO0000115283 .

Principal Place of Business

3435 10TH STREET NORTH
SUITE 304
NAPLES FL 34103

Malling Addrass

3435 10TH STREET NORTH
SUME 304
NAPLES fi. 3103

2. Principal Place of Business

3, Mailing Addrass

Suite, Apt. ¥, etc,

Suite, Apt. #, &\C.

OZ-ZOQOQ]'BUUSU 046 **¥] 50.60
~FICER ™
U H
BT b gy
SECRET,

ARY OF 5747
7ALLAHA§SE§?E$%¥Z

IR

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & Stata 4. FEI Number . Applied For
5@ _ -ang O ] O Not Applicable
- 1 o
2 Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsiered Agent
e e S T e e T - B NEIT'IB -~ - -
GORGA' MICHELLE Street Address (P.O. Box Number is Net Acceplable)
3435 10TH STREET NOATH
SUITE 304
S FL 34103 City FL Zip Code
8. The atove named entity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Florida,
SIGMATURE
Sugnature, typad of printad name of regisiared agent Ana tile il aoplicable. (NOTE: Registersd Ageni signature required whien cainstating) DAIE
8. This corporation is eligible to satisfy its Intangible _FI.LE NOW!I! FEE IS $150.00 lection C lan Fi L
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:.u(s;t 2:'.‘ dagopna;?;uﬁ:;t.ncpg_ ESud.Eodowl\;‘l;aB:sBa
(Sea criteria on back) : . Make Check Payable to Depertment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TQ OFFICERS AND OIRECTORS IN 11
TmE PSTD O pesete Tme OcCrange [ Agition
NAME GORGA, MICHELLE HAME :
STREETADDRESS | 3435 10TH STREET NORTH #304 STREET ADDRESS
CITY-ST-2IP LES FL 341113 CITY-ST-2IP
TIE [ eeta THLE [JcChnge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-29 CITY-ST-21P
TIE T s " | I JE [ Crange™ ) Addition
TN oS oeEeE HAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-TP oy -ST-2p
1ITLE 1 Delese TIME TJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS '
CIrv-3T-2P omY-ST-2P o
TIME [ Delete TIME ) ‘@ {-,;Q;J [ addirion
STREET ADDRESS STREET ADDRESS ““‘ L
CiTy-ST.2P CITY-ST-2P
TME [ Detete TINE ! O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P .
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effeci as il made under path: thal | am an officer or director

of tha corporalion or the recaiver of trustes empowered lo executa this report as requirad by Chapler 607, Florida Statutes;
changed, or on an attachment with an ecidress, with all otiter like empowsred. N

and that my name appears in Block 11 or Block 12 if

a«7-/5m' O

Daytime Prone #

CR2E034 (10/00)



