2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000047944

1. Entity Name

IGE DREAM ENTERPRISES, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90354 050 ***150.00

Principal Place of Business

2103 DIAMOND ¢T ™
OLDSMAR FL 346771948

Mailing Address

" 2103 DIAMOND CT ™
OLDSMAR FL 346771948
o e s a8 e

"2, Principal PIACS of BUSHEss “3. Mailing Addr'ess' -

&

Suite, Apt. #, etc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SF‘ACIé

City & State City & State 4. FEI Number 59'3385018 Applied For
. . Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired O $8'75 A_ddnlonal
Fee Required
6. Name and Address oi Currant Registered Agent 7. Name and Address of New Registered Agent
— P T ———r P r——— "Nan‘ié TTTTATT I T e e Lhtm T e ¥ f T e e T wma L v ST |

STUART, REBECCA A.
2103 DIAMOND CT

Street Address {P.O. Box Number is Not Acceptabla)

OLDSMAR FL 34677

City

Zip Code

FL

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.

*.'(NgTE egxstered Agenl gnaturarequ
. 5 r

whsn I{
kel

it oy Ty
9 Thls corporatwon is eligi B to satlsfy its Inlang|b|e
Tax flling requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00

o :M‘ wr 5 F".E NOW!"\FEE |S 5150 60 [ TR

Make Check Payable to Department of State

v .\;*,1' e
$5. 00 May Be
Added to Fees

10, Elec tion Campalgn Fmancmg
Trust Fund Contribution.

11, QFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 -
TIME P O Delets e [ Change [ Addition | S
NAME STUART, REBECCA A. NAME =
sTREET ADDRESS | 2903 DIAMOND CT STREET ADDRESS p: 4
CITY-ST-2P OLDSMAR FL 34677 CITY-5T-2P g
TILE VP O Delets e O change [ Addition | &
NAME SEARLES, SUSANNE NAME

sTREET ADDRESS | 2103 DIAMOND CT STREET ADDRESS

CiTY-§T-2P OLDSMAR FL 34677 CITY-ST-2ZIP

JmE st R T - [Jchange [ Addition

" NaME - STUART,]RLL]\N ~ o T T e T T Torm oToomTmemom e )

STREET ADDRESS | 2103 DIAMOND CT STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

TITLE J Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIILE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S1-21P

changed, or on an attachment wit address, with all other like empowered,

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

797 ~77 2~8 Bop

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR

3/ _/a/

Date Daytime Phone #




