il

[ a

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DREAM KEY DESIGNS, INC.

-P01000046291

Principal Place of Business

€07 ULELA AVENUE"
PALM, HARBOR Fi. 4683

Maling Address

407 ULELAM AVENUE
PALM HARBOR FL 34683

2. Principal Place of Business

210 ). finEwai

Puc

3. llvlailing Address

200 5. Prnelles Fhe.

Suite, Apl. #, etc.

154

Sulte, Apt. #, elc.

Seer il ) S

30

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-27-2002 90068 050 ***150.00

24644

IRGCING WML

DO NCT WRITE IN THIS SPACE

City & State i State 4. FEI Number - Applied For
" <
| —TARPo ! SPJ?IN 69 L AN PO e -547//?‘5 I;q -3 71 (9 5% / Not Applicable
Zip : Country D Counry ¢ | . o .M - $8.75 Additional
3 by q ?L’/& Y? ﬂ 3 2 % Centificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
O _
m * IAVENUDE Street Address (P.C. Box Number is Not Accepiable)
PALM HARBOR FL 34883
City ] Zip Code
/NS FL
8. The above named g} 7; ,&amg' e‘he‘(nlfﬁ%f m_' i isjersd office or registered agent, or both, in the State of Florida.
SIGNATU] : 7z y/( 0 (&S
Signatra, of printed name of registered agent and hﬂeLapplcm [NOTE: Ragistafad Agant $gnature required when reinstating) J  DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 " ‘an Financi
Tax filing requiramant and slacts to do so. After May 1, 2002 Fee will be $550.00 10. $:§mr$ag‘:na ;]ggw:nanmng $5-oeohgaa);:59
(See criteria on back) Make Check Payable to Department of State '
" * . QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e Prés; dieind— O oelets If e DRVP 37 O crange X Adtiion | 5
NAvE lyna D. Matlless NAVE 8
SREETAODRESS [0 =7 U/ el JDenl . STREET ANDRAESS 3
omv-st2e | 2 S /s bpy A \f% ) £ Ty -S1-2P ﬁ
e i O etete H HILE [ Change L] Addltion | O
NAME (I wamre
STREET ADDRESS STREET ADDRESS
| civy-s1-2 ) . L . . e - A DI!'\:—ST- P . -
TRE TIFLE ClChange T Addition
JMME e e o || _ R ) -
fgmeraomress | T T T T T T T | e aooeess
CiTY-51-7P CITY-ST-71P
TMLE [ pelete e Clchange [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2IP CTY-ST-2IP
THLE [ Detete me Dichange (3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE . [ Detete TE O Change, [0 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CI7Y-S1-2IP CITY-5T-2iP

13. | heraby certi

thal the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)0). Florida Statutes. [ further certify lhal the informetion

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal e

of the corporation or the receiver Or Justee empowerad to executs this repg
ithgén address, with all ol

af like ampoorwess

1t as require@ by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 it

'ect as il made under oath; that | am an officer or director

S

Daytime Frone ¢




