2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081003 Jan 24, 2000 8:00 am
DREAMSISTERS, INC. Secretary of State
01-24-2000 90077 031 ***150.00
Principal Place of Business Maiiing Address
P.0. BOX 533468 P.O. BOX 533468
ORLANDG FL 32853-3468 QRLANDO FL 32853-3468
A v T AN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
9 -3612 435 Not Applicable
Zip Country Zip . Country 5. Certiicate of Status Desired [ ?g_;gg‘ lﬁ::l:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——a = = B R L - i - R Namg -+ .. R T -
g%';%w’:gg%;s; A Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803-1720
City FL 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 Flarida,

SIGNATURE
Signatura, typed or printed name of registerad agent and tile f applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
i mararmans s odata ™™ | atorMaY 1,200 Fee wil bs 35000 | - ECIoaCanosionnancing - $5.00 way 8o
= ’ H N Frust Fund Contribution. ] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TTLE [ Delste TITLE s [Jchange [ Addition
NAME NAME Maoc
STREET ADDRESS STREET ADDRESS | <2 yor
oiTY-Si-2P CiTy-ST-2p Ortando, FL 32503~ \ 720
TITLE O Delete TITLE 'd / s [ change  BRAadition
NAME NAME Na,ncg Wﬂ-('d-"\ﬂm
STREET ADDRESS STREET ADDRESS | 794G S wrn, L_bo,a
CIrY-ST-2P CITY-ST-2IP Oriando, FL. 32835
TIE O Delete TTE - [OChange [ Addition
NAME B et it v e iand T s Trem e e P T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-§T-2P i e , " -
TILE - 7 pelete TITLE [O Change  [] Addition
NAME LAt : NAME
STREETADORESS | 3 ™" .. %k T U4 STREET ADDRESS
CITY-$T-2P CITY-5T-2P
e o |oove . s Areder nt e L O Deletey 11113 . - 2.« [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-p . GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 al! other like empowered.

SIGNATURE: SIS Iz Gacet A Conole. 1 ]u]oo  4o7-647-4460

snammn@ngsn OR PRINTED NAME OF SIGNING OFFICER OR GWECTOR ) Daytime Prone #

CR2E034 (9/99)



