2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAYDREAM VACATIONS, INC.

P99000055932

Principal Place of Business

Mailing Address

513 SE €TH UE 3205 S. FEOREAL HWY.
BOYNTO CH FL 33435 #7
DE BEACH FL 33483
2. Principal Place of Business 3. Mailing Address -
199 N Foderal dhahway 199 N. Feokrol holway
Suite, Apt. #, etc. < JI Suite, Apt. #, elc. \J 7

201

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90368 048 ***150.00

80075852

IIGARRMERRREA

DO NOT WRITE IN THIS SPACE

City & State

LAve woesH , L

City & State

L Ace WoeTH ,

4. FEI Number

Applied Far
Naot Applicable

650927768

ZI%S#GO Counlryu\ S. .q

"23k60 | "W A~

5. Certificate of Status Desired

$8.75 Additional

Feo Required

]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_——

STANCIU, GEMA
1645 LINTON LAKE DRIVE, #H
DELRAY BEACH FL 33445

e s it e A e ar® o e

A26L WHhwvieel. Ed.
WELLINGTON T 3841y

~.Name

- >

fm e ae m omm e e

Street Address {P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Geua Sraciu

SIGNATURE

. 08, 2002

Signature, typed of printad name of registered agent and title if applicable.

[NOTE: Regislered Agent signature required when reinstating)

4 DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requitement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl P O Delete e PRESDENT ACrange ] Acdition

NAME STANGIU, GEMA NAME SN, GREMA

sieer acess | 1645 LINTON LAKE DRIVE, #H seetaoviss | |2G G WHAMBEEL ed -

oITY-§T-2P DELRAY BEACH FL 33445 ov-se [WELLINGTOMN, FA- 33414

TIRE VP O Delete TTLE Yice ?ﬁES'\.BEN T Rl change [ Addition

HAME STANCIU, VASILE NAME SN OIU, VASALE

streeT anoress | 1645 LINTON LAKE DRIVE, #H sieeTADDRESS | 1G04 WHIMReel Bd

CITY-ST-2IP DELRAY BEACH FL 33445 GITY-ST-7IP WELLIN GTON . “FL Tiklg

TILE [ pelete TITLE [ Change [ Addition
S f=NAME - = mew )z — B JiT IS ~NAME - - U - - — =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTiE [ celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\\f‘[\ﬁm\ 2l

ARG EwanSTIuc iU

Sol-58L- At v

smmWn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4 Caytima Phona #

GOY LOTUY | |

Ny

CR2EQ34 (9/01)



