2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P93000066895 FILED
1. Entiy Name Mar 27, 2000 8:00 am
DREAM WEAVERS INTERNATIONAL, INC. Secretary of State
03-27-2000 90115 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 43t 4300 S. US HWY #
PALM BEACH FL 33430 203179
JUFITER FL 3477
us
= RS ARV ITIRD BT ATAIN
Suite, Apt. #, etc. éuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0440343 Not Applicable
Zp Country &p 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
- - - -[~Name —
MMSS! JOHN A Street Address (P O. Box Number is Mot Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL. 33480
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.

SIGNATURE
Signature, typed or printad nama of registerad agent and bitle { applicable, {NOTE: Registerad Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 1 ‘ A !
. 0. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _l;n?:tu'?Lln(?éacr;noﬁlr?;u:’i::ncmg 0 figﬂoh@ése
(See criteria on back) ] Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ~
T DPST : O Delete e [(JChange [ Addition | =
NAME HENDRIX, PAUL B. NAME :
staeer aooREss | 245 N. QCEAN BLVD., SUITE 304 STREET ADDRESS .
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TMMLE AS  Celete TILE [1Change [ Adgition | €
NAME MAASS, ROBB R. NAME
stz anoness | 321 ROYAL POINCIANA PLAZA STAEET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY - 5T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME CoT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE T change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or ¢n a ment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 or divector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WMl 2, DoT _ A54- -

Mate Daytima Phone #




