2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 30,2003 8:00 am

DOCUMENT # P99000025741

1. Entity Name

LEDREAM CONSULTING, INC.

ecretary of State

04-30-2003 90081 025 ***150.00

Mailing Address

1505 SOUTHEAST 40TH STREET
SUITE ¢

CAPE CORAL FL 33904

Principal Place of Business
1505 SOUTHEAST 40TH STREET
SUTE C

CAPE CORAL FL 33904

1IUCOULY

2. Principal Place of Business 3. Mailing Address

NATGRnwm

Suite, Apt. #, atc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
65‘0921515 Not Applicable

ap Country P Countey 5. Certificate of Status Desired (] ?eae ;’Eq:::’:é"“a'

_ 6. Name and Address of Currem Heglstered Agenl . _ 7. Name and Address ol New Registered Agant __

—AM BN E S — ;?/EZQ/G? [/\/ ?C#/V/?/

' s Address (P N bg N tab
1505 SE 40TH STREET treet ress( %_‘2_ umber is ?g éc,ef able ,52// 7 E C
SUTEC
CAPE CORAL FL 33904

Y CALE coLAL  FL \ZTE, 4

8. The above named entity submits this statemet for the purpose of changing its registered

the ob!ugatlons of registered

SIGNATURE —

/7 Auecolh /957?/:,;/ W Scar / PT

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura typed or Bd name of reglslarad agent and title if applicable.

WOTE: Registared Agent signature requwrad whan remstalmg{

DATE

FILE NOWII! "F-‘EE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fung Centribution.

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP O oelete TITLE [ Change  [J-Addition
NAME SCHOENMAKERS, JOACHIM NAME

streeT aporess | 3106 E 6TH STREET STREET ADORESS

env-st-ze | LEHIGH ACRES FL 33972 CITY-S1-21

TITLE DVP ' [ Detete TILE O changs [ Addition
NAME SCHOENMAKERS, CHRISTEL NAME

stReeT aooress | 3106 E. 6TH STREET STREET ADDRESS

CITY-ST-2IP {EHIGH ACRES FL 33972 CITY-ST-ZIP

TILE s (ol ; o=l naee 27 R TME T SRR — e e - -[Jchenge  [] Addition
NAME SCHOENMAKERS, ISAREL .

steeeroneess | 3106 E. 6TH STREET __—)>f 3

crv-st-2¢ | LEHIGH ACRES FL 33972 ‘ ‘

TMLE T : —_— [ Change T Addition
e SCHOENMAKERS, OLIVER ‘S A 6 EL i

streeT anoress | 3106 E. 6TH STREET 5

orv-st-ze | LEHIGH ACRES FL 33972 | ' ,

TITLE I , [J Change [ Addition
HAME .

STREET ADDRESS S

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify thatthe information sup)
indicated an this report or supplemental
of the corporation or the receiver or tn
changed, or on an attachment with arf §

SIGR

ce empowered to execute this report as rg
ress, with all other like empowergad.

SIGNATURE:

ied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

port 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
quired by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

VEEFIFIU

nv

CR2E034 (10/02)

O“‘/.bo/oj Q??M‘f‘?— #‘79

SIGNATURE AND

[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayMne Phona #




