2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012195 May 23, 2000 8:00 am
1. Entity Name
r f
R & R DREAMS, INC. Secretary of State
05-23-2000 90228 023 ***150.00
Principal Place of Business Mailing Address
5361 EMERALD ISLE DR 5361 EMERALD SLE DR
ORLANDO FL 32812 ORLANDO FL 32812-8344
R T ARG ND TR
Suite, Apt. #, etc. Suite, ApL. #, etc. , DO NOT WRIlTE IN THS SPACE
City & State City & State 4, FEI Number } Applied For
' 59‘335884] Not Applicable
Zip Country Zip _ Country 5. Certificate of Siatus Desired i O ?ggg lﬁ:j:dilional

Name and Address of New Registered Agent

ame (oé;}; Keynolds |

6. Name and Address of Current Reglstered Agent

REYNOLDS, ROBIN s201 Emerald IS’C ‘Dﬂ Streel Address (PO, Box Nurfcer is Not Acceptabls)
CREANDO-FL-82642 ‘
Orlando FL 22,812 53¢ Emerald Tsle|Drive

City ar}M AD FL Zthoc?' 2.

the purpose of changing its registered coffice or registered agent, cr bath, in the State of Fl;crida.

4-27-00

8. The above named eaffly submits ?me
SIGNATURE v

Siﬁature. typed or pnated name of registered agft and title if applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
> gffnﬁig'gf,ﬂ?rzrfeﬂig;:f ;?ezta;f;ycﬁs!:anglble Aﬂel:IthEAJd ?%;;';EBE :ﬁus ;f %50500 00 10. Election Campaign Financing $5.00 May Be
1 ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State f
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE . | ['Change ] Acdition
e REYNOLDS, ROBIN e Robin Reynolds | )
staeeTA00Ress | 2115 S CONWAY ROAD #1908 sreeraooress | 8361 Emerald Is le Drive
orv-sr-zp | ORLANDO FL 32812 ovsie | oriando ,FL 32812
Tie O3 Celete TINLE 7 | [l change [ Addilicn
NAME NAME ‘ f
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-$T-2IP [
me | 0 T - o Cpeete ~ ~ f e e [ change [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP {
mE . [ Delete TE t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TIE O Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelste TINLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Sralutesf. | further certify that the informaticn
indicated on this report or supplemeantal 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 recefvey ﬁ trustee emeWﬁre i execute this report as required by Chapter 607, Florida Statutes; and that my narrle appears in Block 11 or Biock 12 if

changed, or on an attachmen an address, gfher like empowered. !
: I

» A R =l (o A e :
SIGNATURE: _ Kbl AN G SO AT TR Y-27-00 | fpo1)222 -2974
SIGNATURE AND TYFED QR PHIN‘I‘ED E OF SIGNING QFFICER OR DIRECTOR Data - Daytme Phone #

CR2E034 (9/99)




