2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P98000106510 Secretary of State

1. Entity Name 02-03-2003 90152 019 ***150.00
THE DREAM MAKERS BY ROSE KISH, INC.

Principal Place of Business Mailing Address
2528 NW 49TH TERR 2526 NW 49TH TERR
COCONUT CREEK FL 33063 ’ COCONUT CREEK FL 33063
2. Principal Place of Business 3. Mailing Address ”"“"’ “I ml’ m“ m” "m"'l“lm ""I Ilm mll “I“ "” l"‘
Sulte, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—089%46 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KISH, ROSE - o " Street Address (P.O. Box NOmber is Not Acceptable)
CREEK FL 33073 . B
COCONUT CREEK FL 33 1 252% MW Y9G Tren % 9 ¢=3
. : City - A Zip Code
? CoconreT Cpess. FL|5EC .,

. The above named entity subtf\its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept
+  thewobligations of registered agent.

‘SIGNATURE _ : :
¥ Signalure, typed or printe_d name of registered agent and titla if applicable. {MOTE: Registerad Agent signature required when reinslating) ) - - e DATE
® B - Y
' . (_FJ.L%M-E EE—'S $150.00° , 9. Election Campaign Financing $5.00 may Be
Lot 'A ﬁgr May1,2003 Fee will be $550.PO Trust Fund Contribution, O Added to Fees
Make*chfgg_gqygb[g to Florida Departmant of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD . 1 Delete TIMLE [change [ Addition
NAME KISH, ROSE -3 NAME
steet aooess | 2528 NW 49TH TERR STREET ADDRESS
cmv-st-2¢ - |COCONUT CREEK FL 33063 CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ Datete TITLE [T Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIF
HILE [ celete me ' ’ ST "7 OcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-71P
TILE O pelete TME [T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-71P CITY-ST-ZIP
TITLE 7 celete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t%’zxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachme h anaddressTwith ali other like empowered.
T -~
SIGNATURE: X_SISNATLIZIE HEQUIRED /-2805 35V 429-557

‘B%ﬁns ANDTYPED OR PRINTED NAME OF SIGNW@ OFFICER OR DIRECTOR Date Daytirme Phone #
77

IrLTURY [ ]

CR2E034 (10/02)




