2000 UNIFdRM BUSINESS REPORT (UB FILED

DOCUMENT # P99000050941 Sgp 14,2000 8:00 am
1. Entity Narme
ecretary of State
+-EYE DREAM, INC
09-14-2000 90014 032 ***550.00
Principal Place of Business ’ Mailing Address
3363 SW 49TH STREET 3363 SW 49TH STREET
HOLLYWOQOQD FL 33312 HOLLYWOOD FL 33312
Suilte, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEIN bﬂ Applied For
Mﬂ 7,25’7?7 Nat Applicable
Zip Couniry Zip Country 5. Ceriticate of Status Desired (| $8'75 Additionat
. . Fee Required
—~ - - - 6. Name and Address of Current Registered Agent ~ ! ) 0 7. Name and Address of New Registered Agent
Name
HARRISON, DON .
1 Street Address (P.O. Box Number is Net Acceplable)
1950 SW|06TH AVENUE
MIRAMAR FL 33025
W
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent sighatura required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOWH! FEE IS $550.00 . . o '
Tax fifing requirernent and &lects 1o do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 - 10. Eiﬁg: lgzn%agfni?guiz? neing O ﬁdségﬂohgis ¢
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O pelete TITLE O cChange  [J Addition
NAME SPEARS, JANICE Y NAME
STREETADORESS | 33673 SW 49TH STREET STREET ADDRESS
CITY-8T-ZiP HOLLYWOOD FL 33312' CITY-ST-ZIP
TLE v B Delete TITLE Dl Change [ Addition
NAME KOONCE, TRACIE NAME
sTheeT oRess | 7455 SW 179TH STREET, APT. 205 STREET ADDRESS
CITY-57-ZIP MlAM[ LAKES FL 331@ CHTY-57-2IP
— I e T~ ey T K [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P < TTY-§1-21
THTLE [T Detete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§$7-21P GITY-ST-2IP
TMmE [ Dalete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-$7-2P A CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapart 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and tha} my name appears in Block 11 or Block 12 if
changed, or on an attaghaent with an address, with all othegyke smpowered.

?'2//” G5Y) 757-%:

/ Da! Dayuma Phone #

CR2E034 (5/00)



