2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000002926

1. Entity Name

DREAM DELIVERIES BY WEAVER, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90237 032 ***150.00

Principal Place of Business Mailing Address

1130 S.W. 24TH TERRACE
DEERFIELD BEACH FL 33442

1130 S.W. 24TH TERRACE
DEERFIELD BEACH FL 33442-6045

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0384 Applied For
164 Not Applicable
Zi G Zi C iti
i ountry P ountry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
~~ <=~ “gName and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™ -
Name
WEAVER’ DERWIN K Street Address (P.O. Box Number is Not Acceptable)
1130 S.W. 24TH TERRACE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad name cf registered agent and title i applicable. (NOTE- Registered Agent signature required when reinstating} DATE
9. ‘Trh|sfFI:I2rp?ral|9n is el;gtb:f;?es?llffyé:)s Intangible A FI;.AE NOW!!! FEE IS_ I$150.0{l 10. Election Gampaign Financing $5.00 May Bo
axfiling requirement and elects 1o do So. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE [ Change [ Addition 3
NAME WEAVER, DERWIN KEITH NAME )
steeet anoRess | 1130 SW 24TH TERR STAEET ADDRESS 3
CITY-ST-ZIP DEERFIELD BEACH FL Criy-31-2IP w
TITLE S [ Delete TITLE [ change [ Addition S
NAME WEAVER, LADONNA NAME

streeT aooess | 1130 SW 24TH TERR STREET ADDRESS

CiTy-S1-21P DEERFIELD BEACH FL CITY-ST-2IP B
ME T Ty e T [ Delete TIME ' ’ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [T Deiete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIMLE [ Delote TITLE [Jchange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied

indicated on this report or supplemental repgft is true and accurale and that my signature
this rep,
2 ed.

h this filing does not qualify far the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under cath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

L 282000 Yoy

7z 425699

Daytime Phona #

rt as reguired by Chapter 607, Fi




