2000 UNIFORM BUSINESS REPORT (UBR)
- FILED

1. Entity Name :

-———a

DOCUMENT # P99000037821 T May 15, 2000 8:00 am

SUMMER DREAMS, INC. Secretary of State

05-15-2000 90297 038 ***150.00

Principal Place of Business Maiting Address
1105 CAPE CORAL PKWY EAST.STEC 1105 GAPE CORAL PKWY EAST.STEC
CAPE CORAL FL 3394 CAPE CORAL FL 339049175
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4,, FEl Number Appliec For

65~ OYRIIS 2 Nol Applicable

B ;Z|p L _Country . Zip Cauntry 5. Gerffioate of Stalus Desired ] _gg.;gltﬁfieﬂﬁonal
6. Name and Address of Cutrent Registered Agant 7. Name and Address of New Registered Agent
Name , \
WRIGHT, CHRISTINE F Street Address &3‘ . Box Numbe?is Not Acceptable)
1105 CAPE CORAL PKWY EAST,STE.C RATR S HAaAnd. lane ‘
CAPE CORAL FL 33904 .
clo MHUR Ltomesgeruice, luc,
Cit Zi
. ” are _otal FL [ “"23q14

ose of changing its registered office or registered agent, or both, in the State of Florida.

Y /oufoo

(NOTE: Registerad Agent signaturgrgijuired when reinstating) DATE

8. The above named entity submits this statemess for the,

SIGNATURE

Signature, typed or pnrrd n?p!(egislarad agent and (s K applic

9. This corporation is eligible t\o-gnisfy its Intangible \J M FILE NOW!i! FEE IS £150.00 lecti - ‘

Tax filing requirement and elects 10 do 5. " After MAY 1, 2000 Fee will be $550.00 10. Eloclion Campaign ' nancina - fg-g?o”g’;fe

{See criteria on back) 0 Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE D Mhange [ Addition
NAME SALOMON-PETRI-RING , WILLI G NAME GORBArscHEW, WItL!
STREET ADDRESS | 20A D-22117 STREET ADDRESS SALeNON- PITRI- RiNG T oA
CITY-5T-2IP HAMBURG/GERMANY CITY-ST-2IP 22l 3 /'!‘4173 Uﬂb L RN
e D O Delete T > ’ PThange [ Addilion
NAME SALOMON-PETRI-RING , BRITTA G NAME GOR BATILH W RRTTA
STREET ADDRESS | 20A D-22117. STREETADDRESS | S MeormomM ~ PETRI- RING 20A
on-stae _ | HAMBURG/GERMANY . O-sT-2P |2 2 1P MARABUR G-—GLRIAMY
TITLE [ pelete TITLE ' [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Deete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empefvered to,execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o) B Gorloatscuen O L5 2000

changed, or on anwith an addresg’ er likepmpowered.
L e
SIGNATURD RS2

IGNATURE WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 (9/99)



