2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000041462 :
T ity Name Mar 29, 2000 8:00 am
DREAMMEDIA, INC. Secretary of State
03-29-2000 90066 004 ***150.00
Principal Place of Business Mailing Address
17602 STERLING TERRACE 17602 STERLING TERRACE
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708-1242
Ol Ly
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3317402 Not Applicable
Zi Count i Cc it
P ounty zZp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name = - -
VOGT' CURT Street Address (F.O. Box Number is Not Acceptabie)
17602 STERLING TERRACE
REDINGTON SHORES FL 33708
City FL Zip Code
8. The above named entity submuts thig statement for mﬁm])ﬁwﬂs registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE ﬁzr 09 v yZI//ZC ;
Signature, typed or printed name df registered agent and tite it apphcer(j {NOTE: Ragisteratt Agent signature required when reinstating) 53
i 1]
9. This Eorporat|9n is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O :
e ’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change  [] Addition
HAME VOGT, CURT HAME
STREET ADDRESS 17602 STERL[NG TEHRACE STREET ACDRESS
cmy-51-21P REDINGTON SHORES FL 33708 Ciry-St-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE O peisie TiLE . I ohamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE (J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 7P CITY-ST-21P
TTLE O petete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Detete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESD STREET ADDRESS
CIY-ST-2IF CHY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trusgee empawerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerpyith anAddrgss, with all other like empowered

SIGNATURE: _ (Sl ”éhw rya j/Zf//ZofD $727-397-0 7

SIGNATURE AND’YFED OR PRINTED NAME CF SIGNING OFFICER OR Dlﬂ'CTOH Date Dayuma Fhone #

CR2E034 {9/99)



