2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOUR HOME DREAMS, INC.

P0O1000085556

APOLLO BEAGH FL 33572

Mailing Address

GRAN KAYMEN WAY
BEACH FL 33572

2. Principal Place of Esiness

L

Suite, Apt. #, etc.

3.

Mailing Addr-e'ss

LMERTor) R

Suite, Apt. #, stc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91534 004 ***158.75

AU RO AT

DO NOT WRITE IN THIS SPACE

& Stale

Zakeo, Fe

jty & Staie

bO\ ?C'

. FEl Number

(ar-—rrs $992

Applied For

Mot Applicable

Zip Country

33791

Country

USA. .

"33 ‘7'7_/

5. Certificate of Status Deswed

2 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Fleglstered Agent

GENTS AND CORPORATIONS, INC.
W

NAPLES FL 34102

Name M(‘_K{

Shacrer

Street Address (P.O. Box Number is Not Acceptable)

CSL6A O CMERTINT KD

City

LUdRe O

FL

3827/

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and till

(2

plicable

(NQTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) B Make Check Payable to Department of State
114 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ Delete TITLE [ Change  [J Addition
NAME whi i ‘Hq’m \/00 cheis NAME
sstroooness |JRD S @BAKShart Lori STREET ADDRESS
CITY-ST-2IP 7’&,;? mM" 9 C B/"(é ¢ Ciry-stT-21p
TITLE [ pelete TITLE [JChange [ Addition
NAME (,K.c 5"\“’ FFEM J & y- NAME
STREETADDRESS | @ (20 G R K 9 men STREET ADDRESS
CITY-5T-ZIP A'f’b fleo gAch, 1 C 22572 | ot
TME V¥ 6-6 0 [ Delete TILE [Jchange [ Addition
wNAME = = Aﬂ,‘t‘h U~ SL\DJ—!—) ._/ =17 MAME ol s R e e .
STREET ADDRESS ?q ob SVga- r e s - STREET ADORESS
CITY-ST-ZIP [ o2 CITY-ST-ZP
Brodery
TILE U P WP m 7 Delete THLE [ Change [ Addition
NAME Schnacr NAME
SREETAO0RESS | poodf (77 Green AeDGES STREET ADDRESS
CITY-57-2IP T AMPA N A 3626 CITY-§1-7P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-57-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

, #fo2 8336074

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J Dae Daytima Phone #

oL PTY ||

nv

CR2E034 (9/Q01)



