==

2002 UNIFORM BUSINESS REPCORT (UBR) ADr OIFIZ%E%)S'OO am

DOCUMENT #  Pg7000040546 ecretary of State
DREAMLIFE CORPORATION 04-01-2002 90025 034 ***150.00
Principal Place of Business Mailing Address
214 DUNBAR ROAD /0 JOKN H. HOUGH
PALM BEACH FL 33480 249 ROYAL PALM WAY.. STE 403
us PALM BEACH FL 33480
: ORI A SO
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
65'0778052 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0 g:'ggq Sfﬂm’"al

5. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Name
HOUGH, JOHN H Street Address (P.O. Box Number is Not Acceptable)
249 ROYAL PALM WAY., STE 403
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NCOTE: Registered Agent signalure required when reinstating) DATE
® Tarting apemantansshes ot -y | AarMoy, 2002 Foowll bossapoo | " SeUEnComoazn rag - $5.00 way oo
g Te - ' - Trust Fund Contribution. O Added to Fees
(Bee criteria on back) ,‘g: Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O pelete A MTIE S e | - o PCIOARNCAL 4y, gy ] Changen ] Addition
NAME HOROWITZ, YVONNA M NAME
steeT aoDRess | 214 DUNBAR ROAD STREET ADDRESS
CTY-ST-2P PALM BEACH FL 33480 CITY-$T-2IP
TITLE O pelete TITLE ) [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S | e e e B |
TILE [ Deete e ) " Othege [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delets TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ petete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P 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)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionarune: __eAEusedrouine:
NDJYPE PRINTED N QF SIGNIN FFICER, DIRE! R

Daytime Phone #

2D {Mowk \Bémﬂ(bl 5761811%‘35}9

W

CR2E034 (9/01)



