2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

0 ISN0HN

DOCUMENT #  P97000040546 Secretary of State
<
1. Entity Name ¢ sfe ke
03-17-2003 91048 039 150.00
DREAMLIFE CORPORATION
Principal Place of Businass Mailing Address
214 DUNBAR ROAD C/O JOHN H. HOUGH
PALM BEACH FL 33480 249 ROYAL PALM WAY.. STE 403
us PALM BEACH FL 33480
us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, eic. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65 0 805 Applied For
77 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name' ;
" "HOUGH, JOHN H— ===+ e R M S e e |
! Street Address (P.C. Box Number is Not Acceptable)
249 ROYAL PALM WAY., STE 403
PALM BEACH FL 33480
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGi\.JATUFiE
. Signatura, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agant signature required when reinstating) GATE
e M. F , . ) , ) ‘
S AﬂFl'll.“E N?v:mlaf:EE lﬁl—sblaososg 06"“ - - : 9. Election Campaign Financing.- $5.00 May Be
er Way 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TmE O change [0 Addition | &
NAME HOROWITZ, YVONNA M HAME g
streeT acoress | 214 DUNBAR ROAD STREET ADDRESS 3
CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP &
TITLE [ Delete TITLE : {J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
3 =GITY-ST-21P _CITY=81-7p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pDelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quazlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’Nﬂ{'@E RM\?HP\%%@ HO oW (ﬁ e h) & 203

Date T oprive oy 9 9§72 9



