2003 FOR PROFIT CORPORATION - 04252003 9U30T 020 ***150.00

UNIFORM BUSINESS REPORT (UBR) | PO2000059781
DOCUMENT # P02000059781 B FILED

1. Entity Name
03 HAY 30 PHI2: 29

DREAM LINKS FRANCHISE CORPORATION
SECAETARY OF STATE

Principal Place of Busingss Malling Address . . X
6125 WILLOW LEAF DRIVE 5125 WILLOW LEAF DRIVE (AL LAHASSEE, FLORIDA
SARASOTA FL 34241 : SARASOTA FL 34241 ' T
R N OO R A
Suite, Apt. #, atc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City 8 Stale City & Staie 4. FEI Nymber Applied For
02 OUSU B2 \p i rpgiease
Zip Country Zp Couniry " ! ' $8.75 Additional
. 5. Certificate of Status Desired ad Feo Roquired
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
17 e e TR e Samr e - om r e b NI, e o e et P emnt g g erTy - bl X -
BURNHAM, THOMAS N ' Street Address (F.0. Box Number is Not Acceptable)
5125 WILLOW LEAF DRIVE
SARASOTA FL 34241 .
City FL 1 Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reQistarad agent.

SIGNATURE

Slgnatuie. tyed o prinled namme Of registonsd agent and Lile if spplicable. (NOTE: Reglstered Agent sighalurs 1eauired when reinstating) DATE
@—FIFE NOWMN! FEE IS $150.00 1 8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contrlbution ] Adided 10 Fees
Make Check Payable to Floride Department of State :
iof r - ) ‘ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D V- [ Deteta e €7 Crange r_']manmn'l
Nasgt BURNHAM, THOMAS N HAME
smeer ookess | 5126 WILLOW LEAF DRIVE STREET ADDRESS
Giy-s1-0P SARASOTA FL 34241 CiTY-ST-2P
Tme 0 O Detete TME Clchange [ Agition
1
e BROWN, JOHN R % ° Nt
STREET ADDRESS | 2029 WILDERNESS BLVD., EAST STREET ADDRESS
cv-s- 72 | PARRISH FL 34219 . CITY-5T-2P
TILE "3 oevete TME . [JChange [ Addition
NAME — pe e - o= v ot e e e HAME ¢~ ] e it - o e - N -
STREET ADURESS STREET ADDRESS
CITY-SF-2Ip CITY-5T-7IP A
TIME [ Datets Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P _ CITY-S1-2IP
me (3 Dalets TTLE I ¥ A Dichange [ Asdition
NAME NANE .
STREET ADDRESS STREET ADDRESS
Y- 51-2P CAY-51- 2P
UILE O pelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP . /_\ CIY-5T-2F

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cenlify thal the information

indicated on this repert or supplemBgtalfreport Is the and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
R eg ampy '1ﬁm|(|j l? hgx?_f(ute thrgsowrepog as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
Hiares itn all o T HKO 8m, areg.

£ BE REQUIRED

PRG-CF PRONTED NAME OF 5IGNING OFFICER OR DIR

of the corporation or tha recaiver or,
changed, or on an attachment will

L2z 02 FH G2 G382

Date Daytime Phona #

CR2E034 (10/02)



