2000 UNIFORM BUSINESS REPORT ;UBR)
DOCUMENT # POS000074821

1. Enlity Name

DREAMIN PRODUCTIONS, INC.

FILED
Jul 07,2000 8:00 am
Secretary of State

05-30-2000 90098 049 ***158.75

Mailing Address

3790 KINGS WAY
BOCA RATON FL 33434-3563

Principal Place of Business

3790 KINGS WAY
BOCA BATON FL 33434

A

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Businesa 3. Maiiing Addrass

Suite, Apt, #, etc. Suite, Apt. #, etc.

- - — —- T o w—— - - -

Applied For

City & State City & State 4. FELNumbper )
s - oz oI s F Nat Applicable
Zip Country Zip Country " : $8.75 addiional
5. Certificate of Status Desired d Fes Recuired
6. Name and Address of Carrent Registered Agent 7. Name and Address ot New Repistered Agent
Name '
SHAFIR, GRACE - Straet Address (P.0. Box Number is Not Acceptable)
A BTOOKINGS- WAY — = B T . P S = oo
BOCA RATON FL 33434
City FL Zip Code
8. Tha above namad entity submits this statemtent for the purpose af changing ils registered oftice or registered agant, or both, in the State ot Fiorida.
SIGNATURE
Signatuns, typad of printsd navne of registered agent and utia ¥ aoplicable. INOTE: Ragistered Agent sigraturs required when rginglabag) DATE
9. This corporation Is eligible to satisfy its ntangible FILE NOW!!I FEE IS $150.00 10. Election C i Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 st Pod oo g-g?umy Be
13ee cfitena on back) Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time D O Delete mE : O change 1 Addition
NANE SHAFIR, GRACE RAME
sTaEET ACDRESS | 3790 KINGS WAY STREET AQDRESS
cry-St-2P BOCA RATON FL 33434 CITY-ST-2P
mEe ] pefete TE [OJchange 3 Addition
NAME RAME o
STREET ADDRESS - - " '\ STREETADORESS = - e
CITY-ST-29 CITY-ST-21P
e D belete THLE [ Change T3 Aadiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
_Gr-sLak ) oo m . e s S 11 50 A P o .
e 2 elete Tme [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiFY-S1-2P Cory-$t- 2P
TINE ] Oekete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-S1. 2P CITY-57- 20
TITLE [ Deteta TILE > ‘ eohange 7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
RS S SRR B Giy-ST-2P

13. ) herabiy certity.that tHptinformation supplied with tis filing does not qualily for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. }Hurther certily that tne information
indicated on thisrapor of supplemental report is true and accurate and Ihat my signature shzll have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation of the tecelver of rusies erpowered 1o exetute this report 8S reQuired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wi jar liko empowered.
I- oo AW HEHY
Duin " “Dayime Proned -

SIGNATURE:

-

CR2E034 (9/99)



