- -

) FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080585 Secretar y of State "
1. Entity Name 03-28-2003 90117 004 ***150.00 <
DREAM CRUSADERS, INC.
e = s = I e ——————— = -
Prificipal Place ot Business Mailing Address
266 MAPLE AVENUE 266 MAPLE AVENUE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principat Place of Business 3. Mailing Address HII"II' “I ml' ‘Im "“l I|m Ilm II‘I‘ ,Im ||||| Ilm ||||““| lm
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3536015 Not Applicable
Zi Count Zi ' Countl iti
P ountry P ountry 5. Cerlificate of Status Desired d 38'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEFTI IERIOU’ SANDRA Street Address {P.0. Box Number is Not Acceplable)
266 MAPLE AVENUE
PALM HARBOR FL 34684
City FL Zip Code
-} 8. The above named. entily. submits this.statement for.the. purpose of. Qhangrng_ﬂareglstered office:or.registered:agent.:or:bothrin the State.of Florida_ .am. familiar with, and accept~| —_:
the obligations of registered agent. ’
SIGNATURE
Signature, typed or nrlme&nama f?agisrered agent and titie if applicable. {NOTE: Reqgislsred Agent signature requirad when reinstating) DATE
— | B m — = = Lo - - — e S R . . .
ﬂFILE N?‘go '::EEq:;l%{:s&oem 97 Election Campaign Financing $5.00MayBa |
A er May 03 Fee $550.00 ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Deﬂartrnent of State
10. R GFF?CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme S|P . o O pelete TLE O change [ Addition | &
wut . | VAN DINA, GARY NAME e
STAEET ADDAESS | 266 MAPLE AVENUE STREET ADDRESS 3
mfv-sr-zw_ . .| PALM HARBOR FL 34634 CITY-ST-2P . §
TME Lober [ Delete TITLE (Jchange  [7] Addition &
wue - | ELEFTHERIOU, SANDRA HaME
STREET ADDRESS 266 MAPLE AVENUE R STREET ACDRESS
CITY-ST-2IP PALM HARBOR EL 34634 CITY-5T-2IP
TITLE [ Delete TITLE [1change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' o 1 Deteie TETEE o T SRS [} Ghange——- Addition: |-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
T [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE . 7 Detete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
12. | hereby cerlily 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
aof the corporation ar the receiver or trustee empowered to execute this rep zuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address,_ugth all other like eppa %{
Ny ) _ : G"‘HL U{-}A’O )7,)1:#"_3 9 /0 0
SIGNATURE: 7% ; < - Y Ina 127
SIGNATURE Aﬁn.m’éb OR PRINJEB NAME OF s:sums OFFICEm-OR DIRECTOR Date Daytime Phone # ¥




