L

.20011 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041574 May 11, 2001 8:00 am

1. Entity Name Secretary of State

5. Certificate of Status Desired

D L DREAMS INC. 05-11-2001 90123 032 ***150.00
Principai Place of Business Mailing Address

17715 GULF BLVD LOT 828 17715 GULF BLVD LOT 829
REDDINGTON SHORES FL 33708 REDDINGTON SHORES FL 33708

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number  50-8510609 | Appilied For

Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6.. Name and Address of Current Registerad Agent. - - s—  -.. ——==7, Name and Address of New Registered Agent —— - -

Name

ZABAWA, EVELYN
17715 GULF BLVD #829

Street Address (P.O. Box Number is Not Acceptable)

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, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tox iy romuramantang sonts 00 .~ After MAY 1, 2001 Fee wu;$ be $550.00 10. Election Campaign Firancing $5.00 May Be
o . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P A belste T 4 AAtinge ] Additon
NAME JAKUBEK, DORI NAME Doy Jakuesie WEGEL
sTREeT ABDRESS | P O BOX 2584 STREETADDRESS | 20 QOR 2T 84
CITY-57-2IP OTTAWA IL 61350 CiTy-ST-21P Or ooy It L) 280
TILE VP ,E’ﬁele e VvF _Athange [ Addition
NAME JUKEBOX, DORI NAME Do Jaxakele WWEIeEl
STREET ADDRESS | PO BOX 2594 STREETADDRESS | Py GBOX. 2S5 BY
u-sT-20 | QTTAWA IL 61350 om-ste | Ofawa , DL (513§D
iy N U i X, SR (11 - O Change  [J Addition
ZABAWA, EVELYN NAME
STREET ADDRESS | 17715 GULF BLVD #829 STREET AGDRESS
Ciny-st-a1p REDDINGTON SHORES FL Cry-S1-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2E034 (10/00)

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shay] havasthe 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 07, Florida Statutes; and that my name appeass in Block 11 or Black 12 if
changed, or on an attachment with an address, with alt other like empowered. f@éq

\ 243/ 25D -9473,

SIGNATURE:
Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR




