FILED

2063 FOR PROFIT CORPOBATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P0O1000038360 04-14-2003 90733 004 ***150.00
1. Entity Name
DREAMLINE MARKETING, INC.
Principal Place of Business Mailing Address TTTTYEYYes
4744 BARDSDALE DRIVE 4744 BARDSDALE DRIVE
PALM HARBOR F1. 24685 PALM HARBOR FL 34685
S . AR O A LM B
2. Principal Place of Business 3. Maliling Address
Suile, Apt. #, etc. Suite, Apl. 4, etc. U CHEGK HERE IF MAKING CHANGLES
City & State City & State : 4. FEI Number Applied For
59-3712291 Not Applicable
Zip Country Zp Country ; - $8.75 Additional
. 5. Certificate of Status Desired d Feo Required
8. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
st T P ety NP S Jarc T e T e gt YT T e e e —maY J g - =
GAUCH, WILLIAM R Street Address (PC. Box Number is Not Acceptabla)
‘4744 BARDSDALE DRIVE
PALM HARBOR F.. 34685
City FL Zlp Code

8. The above named entily submits this statement for the purposa 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed o PANIGd Nama of ;epistersd agent snd 1Te # acpktable. (NOTE: Rpgisiered Agem K0rature recquwsd when rednsising) DATE
F“‘E NOW! -FEE IS $150.00.: .. ’ 9. Election Campaign Financing $5_00 May Be
Aftar, May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Peyable to Florida Department of State
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N T -:'. . [ elete Tme O change [ Addition
= = %
NwE s |WGAUCH, f : e NAME
swert aporcss. | 4744 BARDSDALE DRIVE STREET ADDRESS
CirY-ST-2P - - ‘PN_M HARBOR FL 34885 : CITY-5T- 2P
me . . C[§ . . 3 seler TITLE [ change [ Addition
vk -+ ) GAUCH, MARGARET G HAME
sthest aooress | 4744 BARDSDALE DRIVE STREET ADOFESS
CIAY-S1-21P PALM HARBOR FL 34685 CTY-ST-2P
TIE o EN [ Detate TmE [Change [ Addition
- NAME - - A e — 4.-_7*-.-»-?-_4._;—.—-" N A et B A B VR PR ] - MAME™ ™ ™" e i i e e e I anatia e g
STREET ADGRESS o STAEET ADORESS
CITY-51- 2P o CITY- S1-2P .
TLE O vetete TITLE O changs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS.
Ciry-$1-2F CITy-5T-2IP
e (7 Detete TIE D crasge ] Addition
NAME HAME
- STREEY ADDRESS STREET ADDRESS
GITY-5T- 219 ) CTY-S1-3P )
TME Ooeere TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CIFY-ST-2IP

12. | heraby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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 corparation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or k11 it
changed, or on an attachment with an address, with all other like empowered, y

| 727
LED ~aMoraaret € Gauch fpfos 9347066

250 0.

SIGNATURE XA/

2




