2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg8000008277 Mar 23, 2000 8:00 am
DREAMVISION PRODUCTIONS, INC. Secretary of State
03-23-2000 90045 010 ***150.00
Principal Place of BusinessPMB 272 , Mailijng Address
3500 -N-J#6TavE .., 3389 Sheridan smmowsrstae PMB 272,
- HOLLYWGOD-FL 33024 StrectHOLEWOOD-Fi-0902+2657- 3389 Sheridan
Us Hollywood, FL US Street
33021-3606 . Hollywood, FI.
E T s e seos | (NARIIRIARRIORARAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil)é & State 4. FEI Number Applied For
22-3587490 Not Applicable
Zip Country Zs‘p. Courtry 5. Certificate of Status Desired E] ?ese.gglﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name
COTLER, MARILYN J Street Address (P.O. Box Number is Not Acceptable)
3580 N 31 AVE
HOLLYWOOD FL 33021
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 Stale of Florida.

SIGNATURE -
Signature, lyped or printed name of registerad agent and title If applicable {NCTE. Registered Agent signatura raquired when reinstating) DATE
i ion is eligi isfy | i "
9, ;’hlstlclforporallic)n is el;gwb:;e I‘O s‘tatr;sfyd\ls Intangible o FILEYN?WO.&. FEE IS 5320.0500 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After MAY 1, 2000 Fee witt be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B VP, D " O petete TITLE (O Change [ Addition
N COTLER, MARILYN J g
STREET A0DRESS | 3680 N 31 AVE STREET ADDRESS
CiY-s1-7p HQLLYWOOD FL 33021 CITY-51-7P
TITLE P, D 1 Delete TITLE [ change  [] Additien
’
HAME . NAME
STREET ADDRESS I7IC1 GDfe’ Melanie STREET ADDRESS
CTY-ST-28 SW 6th Street . Y -5T. 2P
Prantation,—F&—33317 i
TITLE ! [ Delete TITLE [J Change ] Addition
NAME B .7 NAME : - ki
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-2iP
TTLE O Delete TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ OITY-ST-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. Lhereby certify that the information supplied with this filiné; doas not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute 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,

SIGNATURE:

[

s . .
F SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

mbemune }jﬁf NTED NAME
S |

CR2FEA74 [y



