2000 UNIFORM BUSINESS REPORT (UBR) FILED

JUPITER FL 33458 [§30] S, E. Fedewal Nwy

o +egyeshs FL | 0% 4

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

soone . Zp A2 e 4 2/ 2000

Signature, typed or p’mted nama of registered agent and title if applicable (NOTE. Registered Agent signatura required when reinstating} F DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE 1S.$150.00 _ N . e e —
o g o s o AT . 2000 Fos willbe S0 [ 10 SeCIon Conpantnmncrg | 85,00 iy
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE P N Change [ Addition
Y BELL, MICHAEL R NAME ReLr ™ o\l\wQQ R.
seet so0ness | 103 TIMBER LANE sreriovess (18201 €\ E. Pedenal Nwy
crv-s-2¢__ | JUPITER FL 33458 om-sp | yeapescta  FL S3464
TIMLE VPST 1 Delete TILE J S.@ ! @ Change [ Addition
NAME BELL, PAMELA Ak @peut \PAM Len
sTREeT ADORESS | 103 TIMBER LANE STREET ADDRESS. | 20| E, FGJG At HW\/
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP epnortm . BL. 334( ‘F
e O Deiete me v r ) O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O oelete TILE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-2IP
THLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereky certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity 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 oath; that [ am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: __ SIZ0205% ME?MQ\WJ,PMQ/O/,/QOM $4 ) L7220 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

DOCUMENT # P94000008528 May 01, 2000 8:00 am
. .Entity Name S
ecretary of State
OKEE DREAMS, INC.
' 05-01-2000 90045 005 ***150.00
Principal Place of Business Mailing Address
2400_OKEECHOBEE_BLYD 2400 OKEECHOBEE-RIVDsems = cwwrm) 587
WEST PALM BEACH FL 33309 WEST PALM BEACH FL 33409-4004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
. 65-0470264 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O gg.g?q'ﬁ:jedc:tional
6. Name and Address of Current Reglstered Agent s ’ 7. Name and Address of New Registered Agent
- Name’ " \’\
o Ra kR Mg wl
BEU—- MICHAEL Street Address (P.O. Box Mumber is Not Acceptable)
103 TIMBER LANE

CR2EQ34 (9/99)



