2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073059 Apr 07,2000 8:00 am
1. Entity Name
ecretary of State
DREAMSPORT U.S.A., INC.
04-07-2000 90072 028 ***]158.75
Principal Place of Business Mailing Address
1732 5. CONGRESS AVENUE 1732 S. CONGRESS AVENUE
SUITE #291 SUITE #291
PALM SPRINGS FL 33461 PALM SPRINGS FI. 33461-2140
F s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEINumber 08,94 40637 Applied For
Not Applicable
Zip Country “lp Couniry 5. Certificate of Status Desired ﬁ fg'gsqﬁﬂﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ™ - s
JOHNSON’ KIT MARCHEL Street Address (P.O. Box Number is Not Accepiable)
1732 S. CONGRESS AVENUE
SUITE #291
PALM SPRINGS FL 33461 oy FL [ 2no0

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 ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This ;:.orporatign is eligible to satisty its Intangitle ) FII.j:E NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do $0. After IJ_'!AY 1, 2000 Fee wil be $550.00 . Trust Fund Contributicn. g Added to Fees
(See criteria on back) 0 Make Chack Payable to Depariment of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TILE [Jchange [ Addition
NAME JOHNSON, KIT MARCHEL NAME
STREET A0DRESS | 1732 §. CONGRESS AVENUE SUITE 291 STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-57- 7P
TLE 3 telete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T i ) B ekt TITLE [Jchange {7 Addition
RAME T ERwNE = - ———
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
T . - o O3 Delete TILE Ol change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE [] Deiete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S5T-2IP

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 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 attachment with an addrass, with Al other like empowered.

SIGNATURE: ____ ST MARHEC  Toumsad 3fsyfoo (805 Y0p- 78/

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirmg Phone #




