2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am §

PEC)“PNUMENT # P0O1000009752

DREAM HOME FURNISHINGS, INC.

ecretary of State

04-17-2003 90621 019 ***150.00

Principal Place of Busingss Mailing Address

1264 S JOHN YOUND PARKWAY

KISSIMMEE FL 34741 KISSIMMEE FL 34741

1264 $ JOHN YOUND PARKWAY

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3694127 Not Applicable
L Country _ Zip Uy | 5. Certficaof Staws Desied_ []  $8:75 Additional
e e
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCHER, BRIAN Street Address {P.0). Box Number is Not Acceplable)
1248 S JOHN YOUNG PARKWAY - .=
KISSIMMEE FL 34741
City Zip Code

FL

the obligaticns of registered agent.

5| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printac name of registerad agent and title if applicable.

(NOTE: Registared Agent signature réguired when rainstating}

DATE

2 e

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D [ elete TITLE D Q—eﬂﬁge 1 Addition

NAME ARCHER, BRIAN NAME A LCHER Anza

streer Aporess | 1248 S JOHN YOUNG PARKWAY seETabchEss | /2,32, S, <JOMHAS )/ ouUNy "J‘kj

orv-st-2r | KISSIMMEE FL 34741 CITY-5T-21P Eassymonge 2 ,3474/

TITLE o B 1 Delete TITLE [ Change [ Additien
NAME | TATMAN, LYN CLAYTON ===~ == == Qe == SSaamanr == —_—— = e

sreeT aporess 1 753 DROMEDARY DRIVE STREET ADDRESS

omv-s1-2F | KISSIMMEE FL 34759 CITY-$t-21P

TLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21P CITY-S1- 2P

TALE ] Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TmE [ Celete TILE [ change [ Additien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2PP CITY-SI- 2P

changed, or on an attachment with a| dress, with all other like empowered.
SIGNATURE: %&W UREAREDNRED

12. | 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

227697 /52

o/ /o3

-SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

LMTRTAA)

{ CR2E034 {10/02)



