2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P94000012848 Secretary of State

1. Entity Name 03-17-2003 91101 007 ***150.00
DREAM GET-AWAYS, INC.

Principal Place of Business Mailing Address
22263 MARTELLA AVE 22263 MARTELLA AVE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address H"HII‘ “I lIl“ l’l” IIm |||“ "I” "III "Ill "II‘ m“ |’I|’ ‘II‘ “I‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
® Cauntry 2 Country 5. Certificate of Status Desired O ?eae';gq tﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{L._SCHICKMAN, KENNETH._____ . e AT O B R A —
22283 MARTELLA AVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity sub pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/)3/s

{NOTE: Remmnamm required when reinstating) . oxfe /

* " FILE NOW1!! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Chebk Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TITLE {1 Change [ Acdition
HAME SCHICKMAN, LISA NAME

sTREET ADDRESS | 22263 MARTELLA AVE STREET ADDRESS

CITY-S1-21P BOCA RATON FL 33433 CITY-ST-ZIP

TILE VP O Deletz TITLE [ Change  [J Addition
NAME SCHICKMAN, KENNETH NAME

STREET ADDRESS | 22263 MARTELLA AVE STREET ADDRESS
CITY-S8T-ZIP BOCA RATON FL 33433 CITY-581-2P

!
é
,i
{

j
e O Dekte ‘ e OJ Change (] Addition

NAME ’ ©TE NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O peiete TITLE [ change [ Addition
NAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empeweyed Q.4 t %s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an geldress

SIGNATURE

Daytime Phone #7

]
:
:

2
<

CR2E034 {10/02)



