2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000054456 MS‘;‘; I?e%l %2% %}?‘(t)eam |

DREAM STITCHERS, INC. 03-29-2001 90394 023 ***150.00
Principal Place of Business Mailing Address
141 S HIGHLAND 141 S HIGHLAND v U
MOUNT DORA FL 32757 MOUNT DORA FL 32757

WAL

DO NOT WRITE IN THIS SPACE

N

2, Prlincipal Place of Business 3. Mailing Address ”“H"' “l ‘I‘I
161 N-_Highland ST | 141 . Heghbnadsr

Suite, Apt. #, etc. Suite, AplL #, etc.

City & State . City & State 4, FEI Number 59_3324712 Applied For
M. _DeeA £L Mr. Doef Fl e ot Applicabia
e AP e | Couy b 7o | Couny eS| . od- - . $8.75 Additional . _ [...
3 5 57 ! i : as 7 27 57 - % |5, Certificate of. Status Desired 8| fee Reduire dt'o al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
NARDONE’ CWRE Street Address (P.O. Box Number is Not Acceptable)
4625 SLOEWOOD DRIVE
MOUNT DORA FL 32575
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rginstating) DATE

) o L ; n
9, This corporation is sligidle ula satisfy its Intangible FlLE:IOW..! FFEE IE‘? $1 50.05% 10, Election Campaign Finanging $5.00 May be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TmE PD O Delete TILE Ochange [ Additon | 8
=}

NAME NARDONE, CLAIRE NAME -
STREET ADDRESS 4825 SLOEWOOD DRIVE (S:TREE'F ADDRESS §
CITY-S8T-72IP ITY-ST-2IP

MOUNT DORA FL 32757 _ |3
TITLE VD O telete TIMLE [ Change  [T] Adaition T
e KNIEPKAMP, CAROLE NaE
STREET ADDRESS 7010 HAHBOR V‘Ew DRNE STREET ADDRESS

= |+ CITY-ST-24P < - 1 FFSg“RG'FL‘-_a“m—" Bl T e .- - SITY-81-2P- -}, —— - - ~ - - e—- L. P -

TITLE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O oekete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2IP
TITLE [ celete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-21F

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify 1hat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, 454 FER /135~ K Y 2P

2 -
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




