!

FILED

20de UNIFORM .BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

L1 7
DBCUMENT # P97000077226 , Secretary of State
1. Entity Name
DREAM CHUZ, INC ‘/ 05-22-2001 90793 035 ***150.00
Pringipal Place of Businéss Mailing Address
% Atlantia Il;loldings % Atlantia Holdings
910 S.E. 17" St., Suite 300 910 S.E. 17" St, Suite 300 553066
Ft. Lauderdale, FL 33316 Ft. Lauderdale, FL 33316
T s IMHA AR A
Suite, Apt. 4, etc. i Suile, Ap!l. #, etc. 0O NCT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number 650762030 Applied For
! / Not Applicable
Zip : Country Zip Country 5. Certilicate of Status Desired [l ?g.gg]g:ﬁi‘tional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WAGNER, J.
647 E. DANIA BEACH BLVD. Wagner, J.
DANIA BEACH FL 33004 % Atlantia Holdings
[ 910 SE 17" St,, # 300 ,
; Ft. Lauderdale, FL 33316 FL | 7ipCose

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

SIGNATURE

Signature, typed or printed name of registerad agent and utle ' applicable. (NOTE: Registered Agent signatuie required when reinstaung} DATE

8. This corporation is sigible o satisfy s iniangible o FILENOWI FEEIS $150.00°, " ol (o o ancing $5.00 Moy Be

Tax ﬁ\inlg rgquiremedl and elects (o do so. ",f @he[ MA}Y,"I_,-‘ZUD‘I Fe’é\iil!lgbe$5500‘ AN Trust Fund Contribution 0O rited 1o Fees
{See criteriz on hack] i :Make Check Payable to.Department of St‘?'t_’e‘ B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 11
e PSTD | RDe\ete TLE P hange EAaditipn
NAME BOULIS; GUS MAME Bailey, William A. :
sTReeT ADORESS | @47 E. DANIA BEACH BLVD. STREETADDRESS | 94 Atlantia Holdings
CITY-ST-2IP DANIA BEACH FL 32004 CITY-ST-2IP 910 SE 17" St., # 300 '
TMLE ) [ Delete TIRLE Ft. Lauderdale, FL 33316 . change e
NAME . ' NAME g /\ a !
STREET ADDRESS - : STREETADORESS | Farrell, James B,
CITY-5T-2P ! CITY-57-2P % Atlantia Holdings ,
TILE ! [ Delete TIILE 910 SE 17 St., #300 ange [ Addition
NAME f NAME Ft. Lauderdale, FL. 33316
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE : O pelete TITLE ‘ [Jchange [ Addition
NAME . NAME
STAEET ADORESS ' STREET ADDRESS
CITY-S1-2P : I CITY-§T-2IP _
TILE ' [T Delete THE " [Jchange [ Addiion
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P ' CITY-ST-7IP
TITLE [ Detete TILE CJchange [} addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY=ST-2IP ' CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not gualify for the exemnption 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 corporation or. the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an add@, with alf other like empowered.

sionature: A - Bl Safor

SIGNATURE AND TYPED OR PRINTED NAME OF FIG’HHQ'BFFICER OR DIRECTOR Date Daytime Phone #




