2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 05, 2000 8:00 am
D L DREAMS INC. ecretary of State
04-05-2000 90100 028 ***150.00
Principai Place of Business Mailing Addrass
17715 GULF BLVD LOT 829 17715 GULF BLVD LOT 829
REDDINGTON SHORES FL 33708 REDDINGTON SHORES FL 33708-4255
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnier Applied For
59-35 1%09 Not Applicable
Zi i Count: iti
P Country 2ip auntry 5. Certificate of Status Desired 0 $8'75 "E.‘dd"'o"m
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
= Name
ZABAWA- EVELYN Street Address (P.O. Box Number is Not Acceptable)
17715 GULF BLVD #829
REDINGTON SHORES FL 33708
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, iﬁ.‘the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible . FILE NOW!!l FEE IS $150.00 loction. i i .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
== ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Kake Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONSICHA‘JGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE Precde X Pthenge [ Addition
HAME JAKUBEK, DORI HAME Does Jrkugtic
STREET AD0RESS | 7118 RAYMOND ROAD sTaeeT aooRess | PO Box 2884
CITY-ST-2IP MADISON W 53719 CITY-S7-2IP Ot TL tclfSS—P
TITLE PV O Delats TLE Uiet Presidua f<tChange [ Addition
RAME JUKEBOX, DORI NAME Takulpelc  DoA
STREET ADERESS | PO BOX 2504 sTheeT aoDRess | PO Roen 25
CiTY-ST-ZP OHTTAWA IL CITY-§T-7IP Hrevwe I LIED
TITLE ST O Deleta  _ CTmeE _ o . ) \ s -] Chiange- — [ Addition
NAME ZABAWA, EVELYN NAME
STREET ADDRESS | 17715 GULF BLVD #829 STREET ADORESS
orvsT2¢ | REDDINGTON SHORES FL oy stz
TITLE O oelete TMLE T O chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Delete “f e [Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2IP
13. { herety certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 if
changed, or on an attachynt with an address, with all other like empowered.
ITRE |20 \o® . G
SIGNATURE: RPN 3120 \O? __ Sixi- 280~ 583
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #

CR2E034 (9/99)



