FILED

2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 fSS-OO am §
DOCUMENT #  P02000071263 ecretary of State
1. Entity Name 04-28-2003 91377 014 ***150.00
A.C.T. DREAMHOUSE CORPORATION
Principal Place of Business Mailing Address
12601 PARK BLVD 12601 PARK BLVD
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Prncipal Place of Business 3. Mailing Address ’ ‘lmm Il| ||||| “l" I|m ||m Ilm "m ‘"I‘ ”lil ||||I mll lm ‘"‘
Suite, Apt. #, etc. ite, Apt. # .
uite, Apt. #, et Suite. Ap. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ot-01 3 "+ ? & 2_) Not Applicable
rd _— - G It B ey e g B I T e T e i e ot e~ -
P ountry === P Country™ 5. Cemficate of Status Desired O $8:75 naaiighal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PEQUIGNOT, MARGOT ESQ
U ’ E Sireet Address (P.O. Box Number is Not Acceptable)
164 8TH AVE SW
LARGO FL 33770
City FL Zip Code
8. The above 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
ihe obligations of registered agent.
*SIGNATURE
Signature, typed ar printed name of registered agenl and title if applicable. [NOTE: Ragistered Agent signatura required when rainstating) DATE
=
FILE NOW!! FEE IS §150.00 )
9. Electi i i
After May 1,2003 Fee will be $550.00 Trost bundt Comtiion, pei i
Make Chieck Payable to Ficrida Department of State '
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete e O change (T Addition | &
NAME ALBRECHT, CLIFFORD M NAME =}
steeT aporess | 6001 DARTMQUTH AVE N STREET ADORESS 3
erv-st-ze | ST PETERSBURG FL 33710 CIY-§1-2p g
o
TITLE DV O petete MTLE [ change [ Addition x
NAME TORO, ANGEL R NAME
streer anpress | 6001 DARTMOUTH AVE N STREET ADDRESS
orv-si-zp | ST PETERSBURG.FL.33710 e chOmesEe e e e L R e
TILE DST [ telete TITLE O Change [J Adition
NANE CAMPBELL, SUE NAME
sTREET acoress | 9931 PINE LAKE TRIAL STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL 33708 CITY-5T-2IP
TLE ] Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
THLE [ Defete TITLE ] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) Clry-S1-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.
1A IR A = ,4, . .
SIGNATURE: Mﬂ@”@ REQUIRED A3-03 721-391-2%17
/ SIGNATURE AND TYPED GR PRINTAS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

)



