— R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name
DREAM MARKETING, INC.

P99000040341

Principal Placa of Business

11637 E STEAMBOAT DRIVE
FLORAL CITY FL 33436

Mailing Address

1637 E STEAMBOAT DRIVE
FLORAL CITY FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91582 021 ***150.00

A ooancen |

B0082029

R LA

DC NOT WRITE IN THIS SPACE

A T RS BV VI ATETEEE i s S Ess—— NS4S FE Number T R T | = i For ===
59'3581315 Not Applicable
Zi Count Zi Count i
P oumry P ouniry 5. Certificate of Status Desired O 38'75 .«-}ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, DAVE L
11637 E STEAMBOAT DRIVE
FLORAL CITY FL 33438

Street Address {(P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8.jThe above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida,

SIGNATURE

"1

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

TTTAK filing réquirement and elacts 1o do 5o

8. This carperation is eligible to satisfy its*ln_lq_rlgitﬁl'e' )

_FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 ~ =

"

- |=10..Election. Campaign Einancing . w$5.00-May-Be- .
Trust Fund Contribution. Added to Fees

SIGNATURE: (4.

S—BIGNATURE

L REDMIE L EDwakd S

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Acdition | &
<
HAME EDWARDS, DAVE L NAME <
sTheET A00AESS | 11837 E STEAMBOAT DRIVE STREET ADDRESS 3
cry-s1-2P | FLORAL CITY FL 33436 CITY-57- 2P ﬁ
TITLE 0 O Detete TITLE [ change  [J Addition | O
VM EDWARDS, DEBRA F v
STREET ADDRESS 11637 E STEAMBOAT DR STREET ADDRESS
Cny-s1-2IP FLORAL C'TY FL 34436 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-21P
TICE O Delete TITLE [ Change 7] Addition
T NAME >, mmee| e S L s e . 2 — S aal T— i NAME s { ey o otk el e J— - - - =
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [CJChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IF
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivesor trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ih an address, with ail ather iike empowered.

SIe-487-7/ 21

g LV
AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phona #




