2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT# P17317 Secretary of State
1. Entity Name 03-07-2003 90074 007 ***150.00
DREAM MACHINE, INC.
Pringipal Place of Business Mailing Address
99 CHAUNCY STREET 99 CHAUNCY STREET
P O BOX 459 P O BOX 459
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number o 0006 Applied For
04 3 05 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - — L e Name _ I . D e
LEV'N’ PENNY Street Address (P.O. Box Number is Not Accepiable)
355 BOCA CLEGA DR
- MADEIRA BEACH FL 33708
' City ) FL | Zi 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
9, Electi F [
After May 1, 2003 Fee will be $550.00 e o 9.y 85,00 May ee
Make Check Payable to Florida Department of State )
iu. QOFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P T Delete e [ Change [ Addition
NAME LEVIN, DANIEL NAME
street aooress | 257 PROSPECT STREET STREET ADDRESS
orv-st-ze | FRAMINGHAM MA CITY-§T-2IP
TITLE VP ) Delete TITLE V? L& V ¥ Change [ Addition
NAME LEVIN, PENNY NAME Ppenany n a Dr
streer aporess | 1414 ROSE CQURT STREET ADDRESS 3 .5' 50 ca C( e .
orv-srze [ MELBOURNE FL 32935 oITY-sT-2P 3 Aeach _pL 33 703’
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS AT - W e ApoRESES T - e e e . —
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informafon supplied with thig filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or suppl§mental report is tnjegnd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
or Jrustee empow A t?hexelgﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowere

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: ; 1HARED

EIGNATMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

3
:

b
5

CR2E034 (10/02)



