2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009638 FILED
1. Entity Name May 26, 2000 8:00 am
DARE TO DREAM, INC. Secretary of State
) . 05-26-2000 90106 044 ***150.00
Principal Place of Business Mailing Address
13404 MONTE GARLO CT 13404 MONTE CARLO CT
#45 #45
TAMPA FL 33612 TAMPA FL 33612-3653
F e v MRS AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number Applied For
59—3361409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g‘ggqlﬁ:ﬂ“mal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
SANSONI, OSCAR G Street Address i
’ (P.O. Box Number is Not Acceptable)
13404 MONTE CARLO CT
APT 45
TAMPA FL 33612 Ciy '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.

SIGNATURE
Signatlire, typad or printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
!
e son ™™ | st MAY 1,2000 Feo wil pogsopo0 | 10 Eecien Campsion Fnencng - $5.00 way e
G 1€ 2 ' " TFrust Fund Contribution. O Added to Fees
{Seo criteria on back) 0 Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE {TJ Change  [] Adaition
NAME SANSONI, LESLIE A NAME
staeet aoDRess | 13404 MONTE CARLO CT #45 STREET ADDRESS
orv-st-zp | TAMPA FL 33612 CITY-51-21P
TITLE D 1 Delete TITLE [Jchange [ Addition
HAME SANSONI, OSCAR G NAME
sTReeT ApDREss | 13404 MONTE CARLO CT #45 STREET ADDRESS
omy-s1-2P | TAMPA FL 33612, o _f cmy-st-z72 B ) - .
TILE ' 7 celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-ST-7IP
TILE : 1 Delete TTLE [JChange  [J Addition
NAME o NAME
STREET ADDRESS STAEET ABDRESS
CITY-S7-2IP - . CITY-ST-2P
TILE . ] Delete THLE {J Ghange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP . ) GITY-$T- 2P

13. | hereby cerlity that the information supprli'ec;;il_h this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receivps or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, Aith all ot like empowered. f/ /4 /d'd (g / a 47/ 7 g %_

SIG NATUR E . Date S Dayumerhons ¥

L]

CR2E(34 (9/99)



