2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081005 o

1. Entity Name

DREAM DOLLS GALLERY & MORE. INC.

Principal Place of Business

5700 OKEECHOBEE BLVD,

STE 25 STE 25
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us

Mailing Address
5700 OKEECHOBEE BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30065 018 ***150.00

920083

NN NEO e

DO NOT WRITE IN THIS SPACE

IR

Applied For

City & State City & State 4. FEl Number 65 06 3 468
9 Not Applicable
Ze Country Zin Country 5. Certficate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> e e = e [ NEME — i ——= T T
HANSEN, JUDENE A Street-Address (P.O. Box Number is Not Acceptable)
5700 OKEECHOBEE BLVD
STE 25
WEST PALM BEACH FL 33413 : _
City FL Zip Code
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 Flerida.
SIGNATURE :
Signature, typed or printed name of registared agent and titte if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaicn Fi )
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 ) Trzztlzznd gg;nﬁgurig\: neing fggﬂ;f;‘;s ®
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE Wcmnge 1 Addition
NAME HANSEN, JUDENE NAME LanNsen, yubene
STREET ADDRESS | 4100 N. OCEAN DR. #1402 sweeranopess | S T4 SOUTH CALUMET Gl
CITY-ST-2IP INGER ISLAND FL CITY-ST-ZIF LAKE WOZTLY, & 2324 b’\
TITLE VP [ Delete TME Ve Rcmnge [ Addition
NAME HANSEN, CHARLES JR. HAME HANSEN | Az es e
STREET ADDRESS | 4100 N. OCEAN DR. #1402 srETAoRESs 1©E &34 SOUTH Al MET Cu
OTSi2P | SINGER ISLAND FL arste  |LAKE WO, FL 3346
©TME e - - 3 oekete - e - S - - - =~ [ Change— [=] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE [ Delete TITLE Clchange [T Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TE [ Delete T (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2

1

CR2E034 (10/00)

13. | hereby ceriify thal the information supplied with this filing does not qualify for Ih_e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen 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 trugtea empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

es8, with all other like emppwered.
AR g 2 6 ¢ ‘ZS;; >

Db, 2o

é -_—
Y-T575”

HE ANW_EDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata Daytime Phone #




