- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000041574 5 ecretary of State
1. Entity Name 04-28-2003 920482 038 ***150.00
D L DREAMS INC.
Principal Place of Business Mailing Address
1100 § BELCHER RD # 41 1100 § BELCHER RD # 401
LARGO FL 35711 LARGO FL 357 ‘
2. Principal Flace of Business 3. Maling Address llll“lll Hlmll '"H ||”| m“ Ilm "NI IIIII ""l |l||] 'Illlllll l"’

Suite. Apt. #, etc. Suiie. Ap!. #, efe. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

" 59-3510609 Not Applicable
Zip T MY——-:—-—,-———- — N-Zip e _Ecﬂr.].t_ry.___» _.5._Certificate of Status_ Desired [ $8.75 Additional
——— = = ~ ——————. .Fee Required._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

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

1100 S BELCHER RD # 401

LARGO FL 33771

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registarad agent and titte if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVP L] belete me Prese Lk PThange [ Addltion
NAME WEIGEL, DOR! J NAME Dorzg & 2ag
sreer aooress § P O BOX 2584 smeeTaporess | Po rox 28
arv-s-z | OTTAWA IL 61350 on-st-2P | 6 o, PL 61358
TITLE ST - 3 Delete TILE Vier (rescdi O change _h#tdition
e ZABAWA, EVELYN e Pbe - Wedger o ‘
streer ADoRess | 1100 § BELCHER RD # 401 STREETADDAESS | (O S drCond Mt~ “M d
orv-si-ze [LARGO FL 33771 — .~ = - s e fOTYSTZE :Gf}w&,q_i@, _2yesd
TIMLE 1 Delete TITLE © 7 Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE M Delete TITLE : [y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Adaitlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ pelete TITLE [1Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport 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 empawered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Do@ﬁ@aleﬂﬁ@@&ﬂﬂﬂm&ﬁ i /W/bi (8e4)290- 1307

SIGNATURE AND T¥PED OR PRI ? NAME OF snﬁyme OFFICER OR DIRECTOR Date Daytime Fhone #

AY 0029650

CR2E034 (10/02)



