2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000019775

DREAMBOATS INTERNATIONAL, INC.

e

Principal Place of Business
527 ANCLOTE ROAD
TARPON SPRINGS FL 34689

Mailing Address”
PO BOX 1725
TARPON SPRINGS FL 34688

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90146 026 ***150.00

NECAR MO A AN

2, F‘ 1P f B - Mailing Add s
rnmpa Place o ﬁ'@s . ?“_ au g A re,‘“‘,s,;"i —
M I —— TR S I
Suite, AR #, efc. Sane, Al 155, [J GHECK HERE IF MAKING CHANGES
Ity & Stale .t [‘// e ity QSlate ("} -4 4. FEI Number Applied For
ﬁ\ "F!?/‘___-__ N {L@ AR {._ } P 5-.4 Pl 311767735 Not Applicable
Zip. " Country I, Zp ;. - A Tfounty 1 . - $8.75 Additional
W 25 'g ',' ‘!E‘:S-' a 5. Certificate of Status Qesired | Fee Required
e —¥~Name and:Address of Current:Registered Agont—— sl ., . _-7.-Mame and.Address.of New Renpistered Agent __ _
. ’ Name
. -.§MITH' ELAINE Street Address (P.O. Box Number is Not Acceptable)
527 ANCLOTE ROAD
TARPON SPRINGS FL 34689 e

* City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)
n

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

THLE PST O Cokete TME O change [ Adgition
NAME SMITH, ELAINE HAME

steer apoRess | 527 ANCLOTE ROAD . STREET ADDRESS

CITY-5T-ZP TARPON SPRINGS FL 34689 CITY-$T-7P

TME O oeiste TITLE [dChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-27

TILE . B O pelee - § TME~ . .- - -~ =~ -—[JChange [ Addition
NAME Y B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TiTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplémental report i

an addresy, with all offier like emppe

é} does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further certify that the information
true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an cofficer or director
of the corporauon ar the recewer or trustee empgigwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ed.

AY 62890

CR2E034 (10/02)



