2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017344

1. Entity Name

THREE BOYZ AND A DREAM, INC.

Principal Place of Business

721 W. LANCASTER RD.
ORLANDO FL 32819

Mailing Address

721 W. LANCASTER RD.
ORLANDO FL 32609-5394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Feb 23, 2000 8:00 am

Secretary of State

02-23-2000 90021 031 ***150.00

(U

DC NOT WRITE IN THIS SPACE

[

IV

City & State City & State 4. FEL Mumber Annlied For
59-356|10] Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [l $875 ﬁ.‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' Name

CAMACHO, AMY T
721 W. LANCASTER RD.
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceplable)

/ /) City FL Zip Code
8. The above named entity supgaiits this stat y{urpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE <222 ;;i Mdmg ;4(M,u T Camachn o~ F- 00
suaganl and ttle f applicabla, - (NOTE. Registerad Agent signature required when reinslﬂlng) DATE

Signature, tybed or printgfl name of registar
{

9. This corporatiorfis eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Wake Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 7 Detete TITLE [ change [ Addition
" ONAME CAMACHO, AMYT NAME

smeeT aopRess | 721 W. LANCASTER RD. STREET ADORESS

CITY-ST-2Ip ORLANDO FL 32819 CITY-ST-2IP

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TMLE 1 Delete TITLE [J Change [ Addition

NAME _ NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-ZIP CITY-ST-21P

THLE [ pelete HTLE O Change [ Acdttion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ pelete TITLE ™ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE 71 Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-$T-2IP

13. | hereby certify that the information suppligfwith this filing dges not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalfeport is true anddccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1 exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or ir

¢f like empowered.

CR2E034 (9/99)



