2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # ~Pg5000094552

1. Entity Namae

DREAM MERCHANTS, INC.

Principal Placa of Business
8114 LAKESIDE DRIVE
YALAHA FL 34797

us

Malling Address

8114 LAKESIDE DRIVE
YALAHA FL 349797

us

2. Principal Place of Business

3. Mailing Address -

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90161 046 ***150.00

RGN

Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m e = et e s - 59-3355227 Not Apolicable
Zip Country Zip GCouniry ] X $8.75 Addtional
5. Cartificale ol Status Desired | Feo Raquired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Narng
= ’Mﬂm lo-wm‘GB—‘E' e S  mma = = Gireat Address (P.Q-Box-Number-is Nol- Acceptable) ————=— — a—
|- 8114 LAKESIDE DRIVE
YALAHA FL 34707
= City FL &p Code
8, '[h’p above named enlity submits this statarnent for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.
o Y
SIGNATURE .
Sigrature, typ#d or prifted aare of iegiterad Sgent ind Ytk if Bpphcabie. {NOTE: Rogisterad Agent signatue Tequired when rainsiating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax Hling raquire nert and elects to do so. Atter May 1, 2002 Fea wlill be $550.00 " Trust Fund Contribution. Added o Feyas

(See crileria on back) Maks Check Payable to Department of State

11, N QFFICERS AND DIRECTORS “ 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 o
e PSD- [ Celete me [Jchange [ Adelion } 5
HAME MEISBERGER, LOWELL GENE NAME £
strecTaDoRESS | 8114 LAKESIDE DRIVE STREET ADDRESS § :
CITY-§T-2P YALAHA FL 34797 CITY-S1-21P w .
TMLE O Delete TIE changs [ Adtion S .
NAME NAME

SIRLET ADDRESS STREET ADORESS

CiTY-St-2p - = et s ST e CTY- TR - —~ - e -
TITLE O petete e [Clchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADURESS

CiTY-5T- 2P ClIY-ST-2IP

TILE 7 Detete ] E [ Change [ Adoltion
_NAME L e f] MAME e P P N
STAEET ADDRESS - STHEET ADDRESS

CIY-si-2p "ﬂn-sr-nr

TnE [ Deiele TME ] Crange [ Addition

NAME NANE

STREET ADORESS STREET ADORESS

OTY-51- 2P A anesi-ze

TITE [ pelete TE Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 2P CrTY-S1- 2P

13. ) heraby cenity thal 1ha information suppliad with 1his fifin
indicated on this report or supplemental report is true and accurate and that my sigrature shall have tha same lagal &

doas not qualify for the exemption stated in Section 119,07

ifa)(i}. Florida Statutes. | turther certify that tha information
'gc as if made under oath; that | am an officer or direcior

of tha corporation or the raceiver or trustes empewered lo execute this feport as required by Chapter 607. Florida Statutes: and thal my name appears in Block 11 or Block 121t

changed, or on an attachmg

jass, with ait o

r like empowered.

ulowe G,

352-32%-3¢7

SIGNING OFFICER OR DRECTOR

ﬂfm&zf@ﬁ; :?/l//ﬂﬂ-

Daytime Phone #




