- . = —

2002 UNIFORM BUSINESS REPORT (UBR)- FILED

Mar 29, 2002 8:00 am

‘DOCUMENT-#-— B
1. Entity Narme PO1 000022093 Secretal ’ Of State
DIGITAL DREAMS SYSTEMS, INC. 03-29-2002 91405 024 ***150.00
Principal Place of Business Mailing Address
4754 WOLFRAM LN 4754 WOLFRAM IN
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address H""IIHH Ilml'l" ||H|||”| I|”“|"I "lll”'“""l ml”m "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 ~27)23.5 7] Not Applicable
Zie Country Zip Couniry 5. Cerlificate of Stalus Desired | $8.75 Additionat
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBlNSON, PATRICIA A Street Address (P.O. Box Number is Mot Acceptable)
535 INDIAN BAY BLVD =

B N [ |- e - _———— - - - - -

“"MERRITT ISLAND FL 32653 -

City FL Zip Code

8. Tite above named enlity submits this statement for the purpose of cfngmg its registered office or registered agent, or both, in the State of Flerida.

SIGN%TUR%:@M ' ﬂ)//é < 25 =D

Signature, yped or printed name of registered agenmm\a it applicable (NOTE: Registersd Agent signature raquired whon reinstating) DATE s
9. This corporation is efigible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . - .
Tax filingjrequirementgelmd elects toydo s0 o After MEa 102902 FeE wsi||$b:g550 00 10. Elsction Campaign Financing $5.00 may Bo
P ' LS : Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE [ Detete TITLE ! F M/_:..g;QJ_,A' O change  [Hhadfition
NAME } NAME A‘N‘l_ = Lan: VS

STREET ADDRESS STREET ADDRESS I..-\-"‘ S\(' Q e P

CITY-ST-21P . Ciry-ST-2IP b) SaD ? i h I) F,(_'j L[ 5:5

TITLE [ Delete TITLE Vi Voo H [ Change  Gddition

NAME NAME Qo les Q. 2ol dsn—
STREET ACDRESS STREET ADDRESS By A
CITY-ST-2P . CITY-§T-2IP 5@% 3R]

TITE O Detete e <[sc 4_“_“1 / T ? O change  [S#eTtion
L 0 W A S

NAME NAME
" sféeETADORESS [ T T T - STREET ADDRESS ™[ “:;'&'*Q—:-B A 'L\O}‘%S"“"n-’ B -
CITY-ST-2IP Ciry-ST-2IP gmw TEREOC 225853
JILE [ Delste TITLE 4 {J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-$1-2IP

13. | hergby 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 trug 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ati nt with an address, with all gther like empowered. =T A A b s —

ONREBLEDRED 3502~ 32+{53-577¢

SIGNATURE:

—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

AV E850v50

CR2E034 {9/01)



