FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P96000033030 Secretary of State

1. Entity Name

AMERICAN DREAM REAL ESTATE INC. 02-21-2002 90077 040 *#150.00
Principal Place of Business Mailing Address
1136 NE PINE ISLAND RD. 1136 NE PINE ISLAND RD. e
CAPE CORAL FL 33909 GAPE GORAL FL 33909
2. Principal Place of Business 3. Mailing Address ”II”II’ ”I m’l I“" |Im IIM Ilm "," ” II W mll "m "" ,"/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%58993 Not Applicable
ap Courniry Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, HELGE Streat Addrass (P.O. Box Number is Not Acceplable)
5265 TAMAMI COURT
CAPE CORAL FL 33504
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstatng) DATE
9. 1h|sfﬁlorporauc.m is eligibls 1(? satmsfy(ijis intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax illing requizement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N [ Delste TITLE [ change (] Addition
NAME .| JENSEN, HELGE NAME
sTREET ADDRESS | 5265 TAMIAMI CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33304 CITY-ST-7IP
TITLE [ belete TIME [ Cchange [ Additicn
NAME b NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-7IP i citv-s1-7p
TITLE - Coslete- - § e - - B et ta O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Delete H e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
THTLE 1 Delete [ e O Change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 recelver or trustes-pmpowered 1o gxecute 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 attachment with dgresg, with aif piidr iike empowered. ﬁ 4/__

240" 591-09 23

Date Daytims Phone #

I |

AV sveEHo

CR2E034 (9/01)



