*” 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P96000051264 Mar 30, 2000 8:00 am
DREAM BOAT, INC. Secretary of State
03-30-2000 90035 015 ***150.00
Principal Place of Business Mailing Address
CfO KB HOLDINGS CfO KB HOLDINGS
647 E. DANIA BEACH BLVD 647 E. DANIA BEACH BLVD
DANIA BEACH FL 33004 DANIA BEAGH FL 33004-3018
T s AR AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
65-%88135 Not Applicable
zp Countey Zp Country 5. Certificate of Status Desired I $8'75 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, J. "
! Street Address (P.O. Box Number is Not Acceptable}
§47 €. DANIA BEACH BLVD. o
DANIA BEACH FL 33004
City FL Zip Cade

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite If appiicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo
Tax f||mg rgqu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes;s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD [ Delete IMLE PVsST D AXrtnange 3 Addition
NAME BOULIS, GUS HAME
streeT aooress | 647 E. DANIA BEACH BLVD STREET ALDRESS
LITY-ST-2IP DANIA BEACH FL 33004 CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Adciticn
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TTLE (1 pelete TTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
BAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Deleta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP 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 oh this Teport or supple \ nal report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or directar
of the corparation or the receiver rustee empowered 10 sxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if

y

changed, or on an attachmenl withlan address, with ali other like empowered.

SIGNATURE: SRS T S AEOUIT Neas BouL/s, 95Y/F22—& 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR @e%‘ Car2 Daytme Phone #

CR2ED34 (9/99)



