355 Boca Ciega rDriv-ei

fhdeira Beach FL 133533

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

SIGNATURE
Ivpad or prirnad name of rgisiared sgent snd wna ¢ spplicably. {NOTE: Registarad Agent sigr quined whn ne DATE
9. This corporation is aligibie to satisfy its Intangible FILE NOWIll FEE IS $550.00 .
Tax filing requirement and elects to do 50. Afar SEPTEMBER 13, 2000 Min. will be $750.00 [ ' o000 Compaign Fancing - $5.00 May Ba
{See criterla on back) 0 Maks Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

me —~ | PID Delete e DOChange {7 Addtion
" NAME LEVIN, MAYNARD H. NAME

smeeTanoness | 2480 PRESIDENTIAL #1601 STREET ADDRESS

CITY-S1-2P W PALM BCH FL CTy-SF-10 .

TITLE P {3 Delete TME Ochange [ Addition

HAME LEVIN, DANIEL NAVE

smeeTAcoress | 257 PROSPECT STREET STREET ADDRESS

| cv-stze FRAMINGHAM MA . QTY-ST-20 )

e vP O Deste e ' - Dtage [ Additon
AME LEVIN, PENNY . NAME

sweetaporess | 1414 ROSE COURT STREET ADDAESS

CiTY-ST- 2P MELBOURNE FL 32935 CTY-5T-2° ‘

e - oo B Dele me . . - - = - OChnga  [Asdtion
“HAME - ’ T NAME

STREET ADDRESS STREET ADDRESS

ChY-51-71P CITY-§T-2°

e . [ pecte mie [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-71P

TME [ etate me Ccwenge [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

oITY- ST- 1P ry-si-ne

13. | heraby certify that tha iglormation supplied with this hallrr:g doas nol qualify for the axemption statad in Section 119.07;'3)(0. Florida Statutes. | further certify that the information
indicated on this repos-q), supplemental report is trua accurate and that my signature shall have the samae legal effect as if made under oath; thai | am an officer or director
Ncgiver or trustea empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 i

\ Mt with an address, with all other jike empowered.
(e LIATDY 07/06/00  (617)542-2298

RONATLR OFFICER DA D

1 —_ o
AUIRE RpLy £V
PRINTED WAME OF SIGNNG OR

)(D:CNEM ENT # P17317 . . 7 FILED
i. En me
DREAM MACHINE, INC. P Sgp 06, 2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 07-19-2000 90152 025 ***150.00
99 CHAUNGY STREET 99 CHAUNGY STREET 09-06-2000 90087 010 ***400.00
P O BOX 459 P O BOX 459
BOSTON MA 02111 BOSTON MA €111
& PG e o B = g s IO SRR
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 04.3m05 Applied For
Not Applicable
B _Z‘p T | Cowtry L ®_ | Loty | 5. certiticate of Status Desired_ . (3 _ g;fqu‘}g“i"_‘“ N
6. Name and Address of Current Reglstered Agent . 7._Name and Addreas of New Fiegllhnd Agent
Name
ﬁnNhopgneﬂgoum Streat bﬁe‘s’sI(Eo'. BOENEuE'lIl[):Es Not Acceptable)
~MELBOURNE FL 32935 -~~~ - - N — -

£t T (|




