2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000056229 A é'cf.g{azr(;?gfss:g?tg "

1. Entity Name

DREAM MAKER ART COMPANY 04-29-2002 90024 029 ***150.00
Principal Place of Business Mailing Address

1087 NE. 204 TERRACE 1087 NE. 204 TERRACE

NORTH MIAMI BEACH FL 23179 NORTH MIAMI BEACH FL 33179

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0849484 Applied For
Not Applicable
2zl Count Zi b it
P ountry ® Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON’ STE Street Address {P.C. Box Number is Not Acceptable)
950 SO. FEDERAL HWY.
HOLLYWOOD FL 33020
' 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 registerad agent and title if applicable. {NOTE: Registered Agsnt signature raquired when reinstaling) DATE
. 9._This,carporation,is eligible to saiisfy As:Intangible=-| - ~~= FIL-E:NOW!!!“FEE"lS.*$1 50.00 ==z «=x 16, Eischion Compaign Emancing = __‘1—$‘5—007\c1;?e— -
Tax ﬂhng r_equlrement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. M Ad d-e d 1o Feis
_(Bee criteria on back) O Make Check Payable to Department of State
M., OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE* 9] [ Delete TLE , O Change  [] Addition
NAME |SRAEL, MICHAEL NAME
sTReeT Aboress | 1087 NLE. 204 TERRACE STREET ADDRESS
civ-st-zr | NORTH MIAMI BEACH FL 33179 CITY-ST-2P
L o ‘ O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
GIY-§T-7IP CITY-ST-ZP
TITLE [ petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIILE O Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE (7 Delets TE : " . “O'changs " [OJ Addition
NAME NAME C :
STREET ADDAESS . STREET ADDAESS e ¥
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iie 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 trust g fered to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmy f h all ctheriipe empowered.

SIGNATURE:

Dater Daytirna Phone #

305 .
-l -03- 45 4636

il

CR2E034 (9/01)



