2002 UNIFORM BUSINESS REPORT (UBR) FILED

Moy 06,2002 500 am

CHRISTMAS DREAMS, INC. 05-06-2002 90101 035 ***150.00
Principal Place of Business Mailing Address
400 BTH AVE W 400-8TH AVE W

PALMETTO FL 34221 PALMETTO FL 34221

us us | 16 ‘
I R UK ER IR lilillllll\llllll[llll
e B eRnm west |\ W Age West :

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

iy & State ity & State 4. FEI Number
PM“@’HD i p]/ @MIN\Q«D \‘\é I/ 65-%77391 Not Applicable

Zip\ @ 31‘\99\' ﬁmk,‘—w Zip%qag.\ W&“M@é 5. Certificate of Status Desired O ﬁg';?qlﬁ:ﬂ“o"al

_ __ . -6” Name and Address of Current Registered Agent . .. .. . _ ; _ 7. Name and Address of New Registered Agent B

I’-\lr;lme —
KEEFER, DONNA \(E%K?/ Do

0 T VW | G B e
PALMETTO FL 34221

. Y RAUMNR O, FL | 2434

8. The above named entith Svbmits this staterment foythe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : U“”\DJ" WO )‘iFLQ \ ‘Dg

Signature, typed or pwsd name of registered agent and tite Agpplicable. {NOTE: Registerad Agent signature required when reinstating) [}
‘ I e . W i
9. ;h\sfﬁf)rporatlt?;ts elltg|blg ;(I) sz:t\ifyétz Lntannge " FILE NOW!!H FEE IS $150.00 10. Election Gampaign Financing $5.00 May B 5
axflling requirement &n eels o - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
(See criteria on back) ad Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TILE [ Changs  []Adcition | S !
NAE KEEFER, DONNA L NAME &
sTREET ADDRESS | 1818 4TH ST W STREET ADDRESS § §
crv-s-ze | PALMETTO FL cITY-S1-21p o
T @
TITEE VP [ Delete TITLE [ change [ Addition | G ¢
NAME KEEFER, CHARLES F HAME
sTREET ADDRESS | 1818 4TH ST W STREET ADDRESS .
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
STILE e f o e B T —o w = - mm - = [ Defete—re PTME - e s 2 mmeE— e e e e R e o — —.[5}-Change - - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
Ciy-57-2Ip . CiTY-ST-2IP
TILE P S 1 Delste TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 accurale and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation or the recejugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmg \D an address, with all othgr like empowered.

NRE pa
F2) /ﬁl D

} NG OFFICER OR DIRECTOR Date , Daytima Phone #

it

SIGNATURE:




