FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Co l\'l;c) r:\\‘: It\t

PA000067119

—
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2. Principal Place of Business 3. Mailing Address

O\ Dreamers Lppd [%ol B:ﬁ&m.ez::.L%

Suite, Apt. #, elc. |} Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ve Sm )fr‘hcu , FL e Smxlt{‘l\c ; (2D 5G-9€)8G4 6 Not Applicable

Zip Country Zip Country ” - $8.75 aaditional
31\ b S/ U A 3},Vo&) W h« 5. Certificate of Status Desired 'G’ Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent
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Street AdWegs (}5.0. Box Number is Not Agceptable)

"IN THIS SPAC]
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ag@nt or both, in the State of Florida.
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Signature, typec‘pr printed name of registered agent and Litla if applicabla.

{NOTE{ Ra

ra(ﬂﬂéﬁ signature required when reinstating)
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9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects lo do se.
(See critaria on back)

January 1 - Ma§ 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

55.00 May Be
Added lo Fees

1. OFFICERS AND DIRECTORS
e ST e conlo) ;:;i

NAME . - .

STREET ADDRESS "t\.b s T f\ h STREET ADDRESS

CITY-ST-2IP \ T Eamme - "\(‘)d\\ OSSR, T 37 ITY-ST- 7P

TITLE Vg T

NAME Anne Conde r\*l NAME

STREET ADDRESS | QI W€ em €0 W0 - STREET ADDRESS

omv-STZP ) ' 1NiLs CITY-ST-2IP

TITLE TE

NAME NAME )

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP B o _Qomestze Do NOT WRITE
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IF C{TY-ST-2IF
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST- 7P

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-s1-2IP CITY-ST-Zip

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered
attachment with an address, with all ather like empowere

SIGNATURE:

I ! g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar 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
port as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or on an

10 execute this re

d.

7. A~

Mg,

glG?ﬁRE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

-

Daytire Phone #

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90688 031 ***158.75
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