2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQG000024814

1. Entity Name

DREAM TOGETHER, INC.

Principal Place of Business

334 EAST LAKE RQAD
SUITE 345
PALM HARBOR FL 34685

Mailing Address

334 EAST LAKE ROAD
SUITE 345
PALM HARBOR FL 34605-2427

2, P'r'mc'\pal Place of Business

A, Poeleh

3. Mailing Address

2137 A, Beleher RD.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90034 006 ***150.00

b390UYa

[

T

City & State

Clernwater F L

4. FEI Number

6S-02103%¢

DO NOT WRITE IN THIS SPACE
Applied For

Mot Applicable

Coumry

2375 —sA

“iorte FC
Zip Country
s

e ima

e

5. Certificate of Status Desired

$8.75 Acditional

D Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name‘?’J’" CAerRICA ¥ Co. ja/z

Street Address (P.O. Box Number is Not Acceptable) M

343 ALMERIA AVENUE 282 (i /4/ relselan oUCH
CORAL GABLES FL 33134
City Code
W udde] FL | 3575
8. The above named entity gbmits this gtatem oN\lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
P .
SIGNATURE ; / J;J ﬁ;ﬂ?‘ﬂﬁf T, CAaci6AJ £-7-20002
Signature, typed or printed namfﬂ registered agent and tilleypp\icab\a. {NOTE: Registered Agent signatura raquired when reinstating) DATE
[
. . . TR . N » '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 Way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 {9/99)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD O Delete TIME [J Ghange (] Addition
NAME HAYEK, ANN M NAME
STREETACDRESS | 334 EAST LAKE ROAD STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34685 CiTY-ST-2IP
TImE viD O Delete TTLE [ Change L] Addition
NAME HAYEK, JAMES A HAME
STREET ADDRESS | 334 EAST LAKE.ROAD. — _ B STREET ADDRESS
ory-s-2P | PALM HARBOR FL 34885 “omv-5i-2e e - e
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GIY-ST-Z1P CITY-5T-2iP
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-7IP

13. i hereby cemfy 1hatthe information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3){1), Floriga 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 cath; that { am an officer or director
of the corporation or the refeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad. ar or an attachi

SIGNATURE:

Tames A Huyzic

722-294 = 7600

NATURE AND TYPED QR PRINTI

IAME OF SIGNING OFFICER GR DIRECTOR

flefee

Qaytima Phoce #




