2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entity Name

#

DREAMCATCHER DISPLAYS, INC.

P0O1000013040

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90055 002 ***150.00

Principal Place of Business

7t N RIVERSIDE #304
POMPANO BEACH FL 33062

Mailing Ad

711 N RIVERSIDE #304
POMPANO BEACH FL 33062

dress

A AN

2. Principal Place of Business 3. Mailing Address
< < .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Number Applied For
- 10%3632\ Not Applicable
Zi Countr Zi Count iti
® sy P i 5. Certificate of Status Desired O $8.75 Aaditional
. - - . . - - . - . . - . Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name_)evv-e | CEL\&\/\&?««
CALLAHAN, JAMES L T a—

711 N RIVERSIDE #304
POMPANQ BEACH FL 33062

Street Address (P.C. Humber is Ngt Acceptal
AR A \Vé:./‘bx&&mab/‘-a sS4

8. The above irémed epd

ing its registered

T P By FL | 258

iste ed\ - Horida.
or registers State-o Hon

Signature, typed or Wa agent and tite if applicable (/

(NOTE: Regisiﬁgenl swgnalu}‘fequired WHER 18NSt AU s ———"""" ' DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢ so. After May 1, 2002 Fee will be $550.00 Trust Furs Contribution, O Adted 1o Fops
(See criteria on back) O Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D O pelete TILE [ Change [ Addition

NAME CALLAHAN, PATRICK L NAME

sTReET ADoReSS {4173 S S00 E STREET ADDRESS

orv-st-zp | SALT LAKE CITY UT 84124 CITY-5T-ZP

TME ] Dalete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-71P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-71P

TTLE 3 Delete TITLE [) Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify 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 th

& receiver or trustee empowered (o exee
3 ith a4k T

wired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

L e\ o= ClAsio

@NA‘I‘UE/D” PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LVUGL

nv

CR2E034 (9/01)



