2002 UNIFORM_BUSINESI&? REPORT (UBR)

DOCUMENT # © PO71000078190 FLED

1. Entity Name

DREAMS RETAIL CORPORATION 02SEP 19 AM 9: 13
CRE, [ OF STATE

Principal Place of Business Mailing Address ri%?ﬁhl ;\MW?JI‘,_E‘ FLORIDA

2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE o

SUITE 325 SUITE 325

- aeconr A

2. Principal Flace of Business 3. Malling Address
a9 ghont Spme a8 ghne .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
27 - O 00},3 b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq,ﬁ?ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
VINER' MARK Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DRIVE
SUITE 325
PLANTATION FL 33324 City FL Zip Coce

8. The above named entity submits this statement for the purpese 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 apphicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 10. Elect ion Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. T,izf(;Eri,ag;ilr?guﬁg:ncmg O f{?j.e(?j?ohfl?éfe
(See criteria on back) 1% Make Check Payable to Depariment of State '
11. . OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ﬂ-(; réle/]-f" O Delete MLE [ Change [ Adition
NAME Joha Wh/rDJ _ e NAME
STREET ADDRESS | 2. Sl Aty Drive . Gie 12 STREET ADDRESS
CITY-ST-2IP P/WWI ) 4 23224 CITY-ST-2P
TILE (fo, gct‘!‘f'l:rd‘y + Treas e O Delete TMLE
NAME art Ving~ - NAME
STREETADDRESS | 2= Sewth e "}7 Dﬂm' St {20 STREET ADDRESS
CITY-5T-2P _,%/ﬂa—hm 4 13324 GITY-5T1-2P
TITLE Dr(c-hr i 1 pelete TILE [JChange [ Addition
NAME £0Ss Faanerbauew P NAME
STREETADDRESS | - Sowh [/mvd!‘ 17‘7 Dﬂ‘f . S s STREET ADDRESS
¢ITY-S1-2P f?/mfu—hm feA 33 CTY-ST-2IP
TITLE Prtcir C oelete TIME O change [ Addition
RAME Sam Qedristne 306 NAME
STREET ADDRESS Z_/ Sovth Vaverok Df e el STREET ADDRESS
CITY-ST- 2P wa F GITY-ST-7IP .
Pontation FeA 33324 ]
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empoyeregl to eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with a fh Al oth like empowered.
Glnpr  (adm-ent

SIGNATURE:

£eCN /0N

A

CR2E034 (4/02)



