2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000088389 Secretary of State

1. Entity Name

DREAM CATCHER FURNITURE & DESIGN, INC. (5-21-2002 91204 024 ***150.00
Principal Place of Business - Mailing Address

1098 HIBISCUS LN 1098 HIBISCUS LN

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

(ERR RO

US . |
3. Mailing Address “"0"] ”I

May 21, 2002 8:00 am§

2. Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
19“3465215 Not Applicable
Zi S unmiry T Zi T T Count o ’ . 3 .
» Gouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'S, ELAINE ) Street Address (P.Q. Box Number is Not Apceptab\e)
1098 HIBISCUS LANE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
+
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable, {NOTE: Registared Agent signature raquired whan reinstating) DATE
T e 0 | oy 3002 e o a0 | 10 EeStonCampsntancng_ $5.00 oy oo
g req : er May 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD ‘ [J petete TTLE ’ [ Change (7 Addition
NAME LEWIS, ELAINE NAME
STREET ACDRESS 1098 HlBlSCUSLN STREET ADBRESS
orv-st-7¢ | DELRAY BEACH FL 33444 cii-S1-2p
TITLE vD O Delete TLE T [ Change [ Addition
NAME PILUSO, THERESA , NAME -
STAEET ADDRESS 3804 NW STH AVE STREET ADDRESS
orv-s-2¢ ™| ‘BOCA RATONFL'334317 '~ — ~—~-=—<— —-"—fomstar - | - T =
TITLE D O pelete TILE [ change [ Addition
e PILUSO, ELAINE NAVE
STREET ADDRESS 3804 Nw STH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-81-21P h
THILE - O Delete TITLE [T change [ Addition
NAME T~ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TILE O pelete TILE [ change ] Additien
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ pelete TITLE (O change [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport 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 recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ‘ith an address, with all other like emgewered.
’ ‘T" - ! FLY ..-
g oionE sl S /32/0>  Et)5)4-0%
7 N

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T Date Daytima Phone #

x
<

CR2E034 (9/01)



