. FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) S £S
DOCUMENT # P02000012362 52;’;5;15}2’5 32 W‘;?OE‘*

1. Entity Name

DREAMS COME TRU, INC.

Principal Place of Business = Mailing Address

434 8 W HORSESHOE BAY 434 S W HORSESHOE BAY

PORT ST. LUCIE FL 34988 PORT ST. LUCIE FL 34986

2. Principal Place of Businass 3. Mailing Address ”ll"l“ m |I”||I|l| ||I|“IW ||"|||m ”I“ "Ill ”"I ||”| "I’ ||I'

Suite, Apt. #, etc. Suite, Apl. # etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State I'N ber L& Q\Q’] a Applied For
Not Applicable

Zi t Z Count
P Country P Y 5. Certficate of Status Dested ~ [] 98- Adtional
o Fae Reqmred
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent B
Name

MCINTOSH, JOANN

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

434 S W HORSESHOE BAY
PORT ST. LUCI FL 34986 -

e City FL Zip Code

'j..

8. The above named entity submits ;his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agant.

CR2E034 (4/03)

SIGNATURE :
. Signature, typed or printed name] ot registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
9, Elect Campai F NCin
Atr Septombar 10,200 F willb 375020 DecienCarsal TS ) $5.00 oo
Make Check Payable to Florida’Depariment of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D B O Delete TITLE O change [ Addition
NAME MCINTOSH, JOANN NAME
sTreeT anoress | 434 S W HORSESHOE BAY STREET ADDRESS
orv-st-zp | PORT 8T. LUCIE FL 34986 CITY-ST- 2P
TITLE D O oelete TITLE [ Change [ Addition
NAME MCINTOSH, JOHN H NAME
streer nbress | 434 § W HORSESHOE BAY STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34986 CITY-57-2IP i -
TIE ' O Delete TITLE o T T 7 Ochange [ Addiian
NAME NAWE
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [] Delete TIMLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. OT(3)(|) Florida Statutes. | further certify that the information
indicated on this report opfudplemental 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 thefecejver gr trusiee empoweted to execute this report as required by Chapter 607,Aforida,Statutes; and that gy name appears in Block 10 or Block 11 if
changed, ar on an atiaghmgnt ¥t an addresg, with all othgMke empowered. ,-77 2 — 5y

el

ale Daytime Phong #

SIGNATURE:

1¥  98/er10



Httacnmenss

1
vl
ik 52
Dreams Come Tru, Inc. QoI4F 7,9
434 SW Horseshoe Bay ’r_\
Port Saint Lucie , FL. 34986 020000/9%2\
July 14, 2003

To whom it may concern,

e - — — — 1 have_just received.this. UBR form._I.am._clueless as to whatit. ... -
reference to. I visited your web page and I still have no idea whs
‘are paying for. I have enclosed a check for $150.00 which you st
I have to - or my corporation will be dissolved. I was never senf
information about this money due before now so please waive the
~ fees you are asking for.

| '_ S | would a'ppreciate sbme kind of explanation as to what this payr-
is going towards. What is UBR?

hank you!
s -
o Ann McIntosh
. \_President, Dream: ¢ Tru, Inc.

—_ i — ey et e - L e T e e i




