o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 12, 2003 8:00 am

DOCUMENT #  P94000014187 Secretary of State
1. Entity Name 05-12-2003 90227 008 ***150.00
FLORIDA STREET DREAMS, INC.
Principal Place of Business Mailing Address
825 SE. MONTEREY RD. STE #2 825 SE. MONTEREY RD. STE #2
STUART FL 34534 STUART FL 34994 _
2. Principal Place of Business 3. Mailing Address ”Il”"l”“lm M” IIN Ilm IIN IIIII ”lu l]“] “II’ ll“”“““‘
Sulte, Apl, # efc. Suite, Apt. # ete. "] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 0 16 Applied For
6 9%9 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dested [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Heglstered Agent

-Name - - c——— —_— -

“BARTHOLOMEW, MONICA
20 S. DIXIE HWY

Street Address (P.O. Box Number is Not Acgceptable)

STUART FL 34997

i 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 Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

'
SiGNATURE
' Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?but'\on. ; a fdsd.eod(tlohgaei: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delete TITE JChange L] Addition
NAME BARTHOLOMEW, MONICA RAME
sTreeT anoress | 920 S. DIXIE HWY STREET ADDRESS
arv-st-ze | STUART FL 34997 7 LITY-ST-2P
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TITLE ] Delete TITLE ‘ [ Change [ Addition
CHNAME - 2 b s e e e - —— P I NAME - - ) - . R
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2ip
TTLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE G Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

mption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my nare appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify
indicated on thns report or supplemental report is true and accurate and tha

AV Lot / ¥ el4
SIGNATURE ANDT\‘PED OR PRINGED] ANE oF GiGNING oFFIcﬁﬁ' OR DIREC TORMN 7

Data Daytima Phona # j

AY Q'POOLQO

CR2ED34 (10/02)



