S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

| May 06, 2002 8:00
P o # - P34000054899 Szz:{retary of Stateam

1. Entity Name . ;
DREAMLAND PRODUCTIONS, INC. 05-06-2002 90220 033 ***150.00
Principal Place of Business v CQQ Mailing Address

_ P.O. BOX 1114

2863 REGAL LANE Z mo

QVIEDOD FL 32765 GOLDENROD FL 327331114

RN RN

2. Principal Place of Business 3. Ma\'liEAddress I _7 7
1119 KempTon Chase PRy  |P 0. Box 171
Suite, Apt. #, &tc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City,& State City & State 4, FE! Number Applied For
Aondo, + L O lomdo L 593167042 s
Zi v Country Zip Count - . 8.75 Additional
_35 ?3 '7 U§ A i 3 2 8’ f? 7 ] ug }4 5. Certificate of Stalus Desired [ ?ee Requiredl lana

"~ 7. Name and Address of New Registered Agent~  ~ --~= - -

" GCAY, JefryY

GAY, JEFFERY Add ; ‘
¢SS Streel Address (P.Q. Box Number is Not Accentable)
2863 REGAL LANE Nw = Iéev\n}o Tory Hase OKwy

6. Name and Address of Current Registered Agent

8. The above named entity submits this staterne:

OVIEDO FL 32765
i Zp Ced
Orland o FL |42%32 2
for the purpose of changing its registered office or registered agent, or both, in the Siate cf Flarida.
/ o

BIGNATURE i
T ey S¢gr]alure‘ fyped .mwTaﬂ_"-'u'- ere e TIT) appicable. : {NOTE: Registered Agent signature required when reinstating) ¥ DATE
9. This corporation is E|IQI% to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Make Check Payable to Department of State ’
A1 70 o7,y = = - - .OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD B A [ pelete TITLE [Jchange [ Addition
NAg GAY, JEFFREY ' 5\30 e NAME :
STAEET ADDRESS | 2863 REGAL LANE A\BO‘) . STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32785 CiTY-ST-2IP
TITLE vp e€ 2 O Detete TITLE - [ change [ Addition
E GAY, CONNIE EAN ME
STREET ADDRESS | 9849 REGAL LANE ﬁ\ STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP
== T'I'EE-——““-?- i [:]'.D‘aete — -_TI—_-rL~“—-—~E.,. TP ST LT T I e L 2D TR e ST T _DChﬁge—-..:D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP .
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
THLE ' 3 Delete TITLE [C] change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section, 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to exegee this report as reguired 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 i othepfikglempowered. :

SIGNATURE: JU(CL 2 BEAUIRED f/?,?o 01 HoRF50-7SES|
SIGNATWRNAMEOF GNING OFFICER QR DIRECTOR Data rwE=—

&

>
a
iy

fAVY

CR2E034 (9/01)




