e EEEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am
DOCUMENT #  P94000041349 ecretary of State

1. Entity Name

CALIFORNIA DREAMING, INC. 04-29-2002 90015 049 ***150.00

Principal Place of Business Mailing Address

W 418 RED MIBISCUSCT.,

.

2. Principal Place of Business 3. Mailing Address Hll"ln "I Ilm Iml "m "ul IIm "m I’II’ "III "m NI’! II" ‘Ill
3634 fhesrsauwt Kew| 3634 Pheasait Roun
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . Cly & State . 4. FEI Number Applied For
21 c(_, TL v F(— AL M e, }‘y L 59-3255730 Not Applicable
'leﬁl?l'/ G5 'C'&n"é A er:S’ 2.[ 950 | Cz:ﬂryg- yx ' 5. Céntificale of Status Dested [ ”Eg-;g} Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOSS, LINDA

e —"> Street Address (P.O. Box Number is Not Acceptable)

MEREDHBISCLS T 3 63y Asaan.d (
APOPKATR S2HE- /P2l , 7 & —

! . 34 99&5 City e FL Zip Code

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

SIGNATURE ng /’?""”1— ' 7 ¢-—'/0"0 2

CR2E034 (9/01)

Signature. typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) "DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE Eﬁange [ Addttian
HAME MOSS, LINDA ) NAME
stheeT apoRess | SHO-REDHIBISCUS-CI. SETAONESS | P4, 3 of P Ao
orv-st-ze | APOPKAFC3oMe— CITY-ST-2P /6‘_&,1 jor2 ya 34 990
TITLE O pelete TITLE 7 D'Change [J Addition
TNAME - - - fe e e el - - L . - e L - e e
$TREET ADDRESS STREET ADDRESS
CITY-ST1-21P - ' CITY-ST-2IP
TILE C T [ Celets TILE ' {JcChange [ Addition
NAME RO NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE . [ Deleta {ITLE [3Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | oy-sr-ap
TITLE , [ Delete TITLE [J Change  [J Addition
NME vt e e s NamE
STREET ABDRESS STREET ADDRESS
oy-srape < oL CITY-§T-2IP

N IR
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the 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,

SIGNATURET (BBt 4} Y002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ -bate ',  DaytimePhone# T T4 o



