2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031019 FILED
1 Enty Name Mar 13, 2000 8:00 am
DREAMER MUSICAL ENTERTAINMENT INC. Secretary of State
03-13-2000 90013 027 ***150.00
Principal Place of Business Mailing Address
3040 COREY ROAD 3040 COREY ROAD
MALABAR FL 32950 MALABAR FL 32350-3831
E e s NIRRTy
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE INTHISSPACE -
City & Siate City & State 4. FE! Number Apphied For
! 59-3510992 Not Applicable
Zip Country zp - Couniry 5. Certificate of Status Oesired [ gg;‘:g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] | Name
;UR‘%FIS:)%EPYH&I)J:DJ Street Address (P.O. Box Number is Not Acceptable}
MALABAR FL 32950
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 Florida.

SIGNATURE
Signature, typed or printedt name of registered agent and titie if applcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This ?orporatign is eliginle to satisty its Intangible FILE NOW!!! FEE |9f $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s
(See critena on back) O Mzke Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ovT [ Delete TITLE [ Change [ Addition
NAME TROFIBIO, PHILIP J NAME
smeeT aopAess | 3040 COREY ROAD STREET ADDRESS
crv-st-2F | MALABAR FL CITY-§T-2IP
TLE DPS [ pelete TITLE [ Change [ Addition
NAME COTT, BRUCE D NAME
streeT a0oress | 1160 BROOK HOLLOW LANE STREET ADDRESS
cv-st-z¢ | MALABAR FL CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TME [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
THLE [ celete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment wi

SIGNATURE: _ HA V5 K (v 20 = §{~Zoo

SIGRA URE ANDTVPE? OR PRINTED m\}/(# QF SIGNING QFFICER OR DIREGTOR Date Daytme Phona #

CR2E034 {9/99)



