2000 UNIFORM BUSINESS REPORT (UBR) ?

DOCUMENT # P99000059543 May 0{%0]3(1)]3 8:00 am;

1. Entity Name

SHOP OF DREAMS, INC. Secretary of State

05-07-2000 90021 024 ***150.00

Principal Piace of Business Mailing Address
B2r~SOTPRRR AD.#310 921 $O. PARK RD..#310
HOLAWOOEF-aa821 HOLLYWOOD FL 33021-8756

Jey S. FEpih M6 S Py AL AboL
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 4. FEI Number ’ Applied For
i -
(&fﬂﬁ QMTL’ 65=00320306 Not Applicable
321% ‘ﬂt / Couniry an Country 5. Certificate of Status Desired O gg.ggﬁ:ﬂ:ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
JR . = - Name e -
e e [ o e e e et e e R T =T |
DEUTSCHL, ARNOLD Street Address (P.0. Box Number is Not Acceptable)
921 SO. PARK RD.,#310 :
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or prnted name of registered agent and 1tle if appiicable. {NOTE: Registered Agenl signaturg required when reinstating) DATE
] L e ] "

9. This corporation is eligible to satisfy its (ntangitle FILE NOW!!! FEE iS. $150.00 10. Efection Campaign Financing $5.00 May 86

Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 4 O

s Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE P,s,T O oalste L v Clpsiion |
:AMET ODRESS Arnold Deutsc hl ::}:’;i'l ADDRESS ‘
TREET Al e
CIvY-ST-2IP 921 8. Park Road #310 CITY-5T-2IP z

= Hollywood,—Plorida—33021 o
TITLE 1 Delete TILE [ change [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TME — _ . _Ocnange [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delets TITLE O cChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY - §T-2P
TITLE O cetete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the jatGrm3tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgriior supblemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
fbtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
nddres m

reesy with all other like empowered. -
/o 74@‘)'-0 J Koty %{.‘J} Rt }(/é}/ao @J‘V}VZ 3-02489

SIGNATURE AND WP_EyOP{PmNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date \ Phytme Phone #




