>
2003 FOR PROFIT CORPORATION FILED :
~
UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am
DOCUMENT # P95000011275 ecretary of State .
1. Entity Name 04-24-2003 90138 022 ***150.00
DREAD FOUNDATION PRODUCTICN, CO.
Principal Place of Business Mailing Address
17230 NW 48TH PLACE 17230 NW 48TH PLACE ’ “4vViINIGY
OPA LOCKA FL 33055 OPA LOCKA FL 33055 .
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59-3317016 Ilot Applicable
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER' DONOVAN . -Streel Address (P.C. Box Number is Not Acceptable)
17230 NW 48TH PLACE
OPA LOCKA FL 33055
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Rsgistered Agent sig nature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N .
Atter May 1, 2002 Foe wil be $550.0 e Pararairats ) $5.00 ey oo
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ petete TITLE . [ change  [7] Addition 8_
NAME PARMER, DONOVAN . NAME =5
sTreet ADoress | 17230 NW 48TH PLACE STREET ADDRESS Y
crv-st-ze | OPA LOCKA FL 33055 CITY-5T-2IP 2
o
TILE ST o [ Delete TITLE {Ocharge [ Addition EC)
NAME MCNALLY, NORLENE NAME
STREET ADCRESS | 17230 NW 48TH PLACE STREET ADDRESS
cmy-st-zp OPA LOCKA FL 33055 CITY-ST-2P
TLE [ Delete TTLE [ change [T Addition
NAME i NAME
STREET ADGRESS | _ _ ) . . SIREETADDRESS | o G i
CITY-ST-2P T CITY-ST-2P ' T
TITLE [ Delete TITLE L [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZIP
TILE O Delete TILE [ change  [3 Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supatied with this fwlmg does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recejyer or trustee empowared to exec his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghf with an address, with a| ar |

SIGNATURE:

MIGNATURE ANDTYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR




