2000 UNIFORM BUSINEDD ner~ee: 1o
DOCUMENT # P98000099030

1. Entity Name .
DREAMMAKERS SPECIALTIES, INC- 1%

FILED

Sep 08, 2000 8:00
Sgc"etal’y of Statgm

Principal Place of Business Mafling Address 09-08-2

-08-2000
2070 5. ORANGE BLOSSOM TRAL 2070 §. ORANGE BLOSSOM TRAIL 50008 022 ***150.00
APCPKA FL 32703 APOPKA FL 32703

AR 0 LG G 1 i

2. principal Place of Business 3. Mailing Address
ET—— i
‘ Suita, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State —=""" City & State — 2 e moer | §0-3546075 Appiied For
Mot Applicable
Zp Country Zie Country 5, Certificate of Status Desired (] ‘$8'75 5dditiona1
iFee Required
r_ 6. Hame and Addreas ot Current Reglstered Agent _ | 7. Name and Address of New Registered Agent
Name
S ¥ F K Sireet Address (P.O. Box Number is Not Acceptable)
2070 S. ORANGE BLOSSOM TRAL e
APOPKA FL 32703
Zip Code
8, The abdve named entity submits tris statement tor the purpose of changing s registered office or registerad agent, or both, in the Stats of Florida.
SIGNATURE s e ———
Signature, typed or printed nams of registerea agent ard ‘e if applicable {NOTE: Registerad Agont signature required whan m.nsxaxingi OATE
g, This corporation is eligibte {0 satisfy its Intangible FILE NOW!! FEE IS $550.00 - | 10. Elech R
- - . Election Campaign Financing $5.00 May Be
Tax filing rgqulremem and efects to da sO. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. d Added to Fees
(See criteria on pack) Make Check Payabie 10 Department of State .
11. QFFICERS ZND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1 1
L D ] Oelets TRLE [lcrange L Acditio
NAME SERAFINE, FRANK AAME
staeer aooeess | 2070 S. ORANGE BLOSSOM TRALL STREET ADDRESS
oiry-ST-2IP APOPKA FL 32703 oivy-S1- 29
THE VP T velete TITLE [ Change L1 Additi
NAME SERAFINE, LISA J NANE
stheeT apDRess | 2070 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CiTY-57- 1% APOPKA FL 52703 ciy-S1-ZP .
T N T = TV T Dttt e - : - E T - [Jonnge DY Auds
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GIY-ST-2IP
TILE 1 gelets TTLE ] Ctange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5Y-2IP Ty -ST-1P
TinE 1 Detete TIMLE ) Crange  C14d
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11 CITY-ST-2P
TME O perete TME [ Crange I
HAME ’ NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CiTY-ST-2IP
5 gction 119.07(3)(0), Flarida Statutes. | furthes cartify that the intormé

13. | hereby certify that tha information supplied with this filing doesnot quaiify for ihe examption st
indicated on this report of supplsmental report is frue an accurate and that fmy signature sha
of the corporation of the receiver or trustee empowered 0 execute this repd vhs (eEpited
changed, or on an atiachment with an address, with all other like ‘empowergd. [§

e SR EREL

TIGNATURE AND TYPED OR PAINTED

avethe same iegal eftect as it made ungder oaih; ihal | am an ofticer or dirt
oter 607, Florida Statutes, and that my name appears n Block 11 or Block

f_,é _,/d %5’7*00370'0{

Daytme Phane *

SIGNATURE:

Date




HM{@%@

V £ a ;’l,us,

2070 SOUTH ORANGE BLOSSOM TRAIL
APOPKA, FL 32703
407) 880-2300 » FAX 407) 880-2350

September 6, 2000

Florida Department of State

DIVISION OF CORPORATIONS
“P.O. Box 6327

Tallahassee, Florida 32314

— — -

Re: #P9800009803C
Annual Report

To Whom It May Concem:

Enclosed is check in the amount of $150.00 for our annual filing fee. 1am of hopes that this amount
will be accepted, as through no fautt of ours is this late filing. | never received the 2000 profit
Corporation Annual Report Packet and just this past week received the 2000 Uniform Business
Report. | filed in a timely manner for-1999 as | received the packet in which to do so. 1don't know if
the packet was lost inthe mail, never delivered or what. We are a very small newly formed company
and such a large penalty for filing late would put a hurt to our smalil budget.

| wish to thank you in advénce for your consideration and understanding.

o



