FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

BE/81S0 |

AY

DOCUMENT #  P96000033030 Secretary of State
1. Entity Name 01-13-2003 90475 014 ***150.00
AMERICAN DREAM REAL ESTATE INC.
Principal Place of Business . Mailing Address
1136 NE PINE ISLAND RD. 1136 NE PINE ISLAND RD.
“CAPE CORAL FL 33909 - = == == omicr=res=s ~2UGAPE 'CORALTFL= 33009 BN e _— _
N — RECER RN
Labn SeseT | 1218 SE A STRZET
Suite, Apt. #, etc. Suite, Apt. #, etc.
QUITE 30%’ gu.“_e 0‘5 . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pe CO RAC. C ARe CO RAL. 650658993 <7 I Not Applicable
le33 qoZt Ccim.u)ma A’ Zip%QO [t CO(JS% P 5. Centificate of Status Desired [ ?g'gfq L.ﬁs:jtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
JENSEN, HELGE T Hege  Jensen
' Street Address (P(% Box Number is Not Acceptable)
5265 URT Naw Rfopress — T8 Pau Tree PBLVD

v (APe CoraL FL | **7%3904

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. | am familiar with, and accept
the obligations of regjstergd age

SIGNATURE Hewcr lép Sew :
3 or pAinlsd name of registered agent and titla if apphcab\h.-/ {NOTE: Regislerad Agent signatura required when rainstating) DATE
e EILE NOWNHE FEE IS $350.00._ - . o
After May 1, 2003 Fee wili be $550.00 5 A “"”ﬁjﬁ?ﬁi“‘?jﬁ’jﬁm”g—Tﬁ,ﬁ%";’gﬁe%
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ¢ P 5 Delete TME P @ Thage [ Addition
mme - |JENSEN, HELGE NAME genssn HEsE
STREET, Nsss 5265 TAM| . STREET AUDRESS 334 rPALR TTREE @‘L-V 0
cry-st-zet |CAP) FL 33904 . CITY-ST-2IP CAPE CokAL, FLoRiDA 33904
TILE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE T Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
e (1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP T et e . ROWSEAR L
i3 [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 agdress, with,aff other ike empowered.

SIGNATURE:

Dayhme Phone #

Dudaze depesy) o1/o-+L/ 03

Al T\'I?ﬁ ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTORU Eate

CR2E034 (10/02)



