FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000106878 Secretary of State

1. Entity Name 02-10-2003 90225 032 ***150.00
C. DREAM MANAGEMENT, INC.,

Principal Place of Business Mailing Address
17105 GULF BOULEVARD 17105 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708
Sulte, ApL. #, lc. Suite, Apt. #, elo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

N I N T eV A e P L Not Applicable

Zi It Zi iti
© Country P Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMROTH, ELIZABETH S Street Address (P.O. Box Numbier is Not Acceptable)
17105 GULF BOULEVARD

NORTH REDINGTON BEACH FI. 33708

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
the obifgations of registered agent.

SIGNATURE ‘
Signature, typed or pr:m_lai}-nam"e of registered agent and tile it applicabie (NOTE: Registered Agent signatura required whan reinstating} DATE
" FILE NOW!! FEE IS §150.00 . o
: . F
At oy 1,005 Feowil b 55000 St Campe ey $5.00 o o
Make Check Payable to Florida Department of State ] '
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
it D O petete TILE [JChange [ Addition
NAME FAIRFIELD, DOLORES NAME
sTreer aporess | 7974 SAILBOAT KEY BLVD., UNIT 705 STREET ADDRESS
cry-st-ze 1S, PASADENA FL 33707 CITY-ST-2IP
TTLE D 3 delate TITLE ‘ [ Change [ Addition
HAME LIMROTH, ELIZABETH S NAME ’
STREET ADDRESS (8087 140TH STREET N STREET ADDRESS
orv-st-ze |SEMINOLE FL'33776° =~ o ~f orv-stae T - ' - Tomaeel -

TITLE [ Change {7 Addition
NAME

TiTLE D O Celete
NAME MASCALI, CHARLES R

STREET ADDRESS |497 LOST DISTRICT DRIVE STREET ADDRESS
are-s-2e (NEW CANAAN CT 06840 City-§T-2

oy-st-zP (W, HARRISON NY 10604 CTY-5T-2P

TITLE D [ Delete TITLE [ change [ Addition
NAME SOUTHWORTH, AM. NAME

STREET ADDRESS |P.O. BOX 3256 STREET ADDRESS
cv-sT-zf  ISEMINOLE FL 33775 CITY-8T-2IP

M 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

THLE D [ Delete TITLE (J Change ] Addition
NAME MASCALLI, RICHARD NAME
STREET ADORESS (97 STONEWALL CIRCLE STREET ADDRESS

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
true and accyrate and that eignature shall havg the samae legal effect as if made under oath; that | am an officer or director
i 7 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

2 L-0% 21389 -TIRD

Date Daylima Phone #

12. | hereby certlity that, the information supplied with
indicated on this report or supplemental ropry
of the corporation of the receiver or 4 o]

changed, or on an altachrne

SIGNATURE: ‘

CR2E034 (10/02)




