2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000045267

1. Entity Name

DREAM CLOSETS OF SOUTH FLORIDA, INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90112 025 ***150.00

Majling Address

3047 NW-26TH STREET
LAUDERDALE LAKES FL 33311

*Principal Place of Business

3047 NW 26TH STREET
LAUDERDALE LAKES FL 33311

VNN

DO NOT WRITE IN THIS SPACE
4. FEI Numbe

(2511032135

5. Certificate of Status Desired

2. Principal Place of Business

=2 (00 (A MM o NO ViLLEAD

Suite, Apt. #, etc.

SUIE LS SO
TOMP Bt P P Bt e
23009 | OEA. 25004 | “USA

6. Name gnd Add_ms_s_ot.Current Heglslered‘._Agem_, o - _ . Name a tress of New Reglsters
“riZomAN De Mi ANCTL.

508 HAMMINDUILE D)
Suite, Apt. #, elc.

SOITE 25

Applied For
Not Applicable
$8.75 Additional

Fee Required

O

7. Name and Address of New Registered Agent

DEMIANCZYK, ROMAN Ao . Vo ppaert
e “Fly BAo e
LAUDERDALE LAKES FL 33311 < UITE 25

FL

SYDOMPAND  REACH %36 09

ose of changing its registered office or registered agent, or baih. in the State of Florida.

B. The above g

its thi staterneng for the

D

Zomas DEMANCIH

#2202

Sigtgture, typed or printed nama of registered agan'ﬁnd {itle it appticabla.

{NOTE: Registered Agent signature req'mred when reinW

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 L
TITLE D R’De\ele TITLE | W (Jchange 2 Addition =) 1
NAME DEMIANCZYK, ROMAN NAME yose lei'}': , S |
STREET ADDRESS | 9047 NW 26TH STREET sheeT a0ress |2 (pOp A MM OAD VLE RO suiw®ees §o§ |
crv-st-ze | LAUDERDALE LAKES FL 33311 cry-ST-2P PompP Gt FLA 33005 ‘é‘ ‘
TITLE [ pelete me i P) . P¥change [ Addition | &
NAME HAME iLoman DEM AN Cl\({d. N
STREET ADDRESS Lo STREETADDRESS (2 (00 A M M4 OND VILLE RD. SURE 25
CITY-$T-2IP CITY-S7-2P PomP BH FiA. 330065
2| ammie ) Deleten s | B : [ Change . [] Addition -} ===
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TITLE O pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP N
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TiP .

13. | hereby certify that the information supplied with this fili
indicated on this report or supeesental repor
of the corporaticn or the repé g
changed, or on an attachy

SIGNATURE:

AR AR “

bred 10 execute this
ih all other lie empd

gred.

AR Rt 3 W

ng dees not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DEMinaykif]22/0 G5 45417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

Date Daytime Phone #




