2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P98000075273 Apr 04,2001 8:00 am
1. Enty Name ecretary of State
DREAM HOUSE CREATIONS OF FLORIDA, INC. | 04-04-2001 90020 039 ***150.00

Principal Place of Business . Mailing Address
10455 NW. SOTH PLACE 10455 N.W. 50TH PLACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL. 33076
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 55‘0861676 Applied For
. Not Applicable
Zp Couniry ap ‘ Country 5. Certificate of Status Desired O $8.75 Aqditional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e T DT AT S R Smmes Semaeem e - - e TTe T - = |- Name~ ool T g e MR et Tt W rE TET A am o e A e
LA MDTTA‘ LouIS Street Address (P.O. Box Number is Not Acceptabie)
10456 N.W. 50TH PLACE
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named enlity 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: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligible 10 satisty it bl FILE NOW!N FEE IS $150.00 ) N .
9 ‘|T'msf;:tic:1rp0;at:1?rn :ﬁ. :n;g;b ; eclsesce:zst ;r é z Isr;tanglb ] After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax ,9 r, quire n ) B/ il ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e [ Change [ Addition | &
NAME LA MOTTA, DOROTHY NAME e
STREET ADDRESS | 10455 N.W. 50TH PLACE STREET ADDRESS §
cmv-st-2P | CORAL SPRINGS FL 33076 ciry-51-2p m
g [ Delete T O] Change [ Addition | z
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME. o o o gmmnm a1 Delete e o oo | o y ) - — [OChange. [ Acdtion | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 Celate TITLE ) Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TITLE 1 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TTLE 1 Detete TITLE [ change (] Addition
MNAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certi’ri! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 guecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfMert with an address, with all offfer like empowerad. ( 9 5;;[)
SIGNATURE: / ]
Daytima Phone #




