2000 UNIFORM BUSINESS REPORT {UBR) 3

1. Entity Name

YOUR SWEET DREAMS, INC.

| DOGUMENT # P9S000097567

-

Principal Place of Business

714 JAGARANDA
ANBA MARIA FL 34216

FILED
May 11, 2000 8:00 am
Secretary of State

(03-31-2000 90012 012 ***150.00

Malling Address

P.O. BOX 565
ANNA MARIA FL 242160585

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. ¥, #lc.

IR

QUL

GO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
- Y. ‘7L q a 3 Nat Applicable
Zip Country Zp Country " , $8.75 additional
j 5. Certificate of Status Desired [ Foe Required
§, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Narng
WATTS, M[CHAEL Street Address (P.C, Box Number is Not Acceptable)
714 JACARANDA
ANNA MARIA FL 34216
City FL Zip Code ‘l
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 pryted name of regisiered agent and tlle 7 applicable. |NOTE. Ragistered Ageat signature required when ieinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!M FEE IS $150.00
AHer MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. £lection Campalgn Financing
Trust Fund Contribution. O

$5.00 May Be

Added to Fees

1. ~ OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS iN 11 -

e m D — ) [ celete THLE [ change {1 Addition §

| :::EEET DRESS 5 p té -‘2 gt s ::;ilwnness g
A 0 [Pex A .

.8T- A 4 8T [17]
Gi-57-2P AnLH i‘?ﬁlﬁ‘/ F- }42,{ o omY-§1-zp 8
Wi V. Pries M',] 2T~ et e Cionnge 01 Addition | O
NAME P ot LWl < NAME
STREET ADDRESS 5‘_24' B~ G Yt $TREET ADORESS
CITY-ST-2F Pa LA FL % GITY-ST-2P
e [ belege 1me i [0 change [ Addition
NAME HAME -

STAEST ABDAESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-21P

e [ Delete TIILE O change [ Additioa
NAME RAME

STAEET ADDRESS STREET ADNRESS

CITY-S1- 2P CITY-S7-2IP

TITLE [ petete TTLE [Ochange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

EIy-$1-21P CITY-ST-2P

TIME [ Detete TNE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS /\ i

A (\ A N crn;-sr-V N \

13,1 hereDy certi

upplied
indicated on this rdport or 509

ntal repo

Az not qualily for the exca
ate and that my si
Aeuls this repor! ast

Dlicn stated in Section 119.07(3X1), Fiolida Statules. 1 further certify that the informaticn
alure shall have the same legal effect ag if
quired by Chapter 807, Flarida Statutes: and that my fame appears in 8lock 11 or Block 12 if

xDH

da under oath; that | am an officar or director

1%

Dati Dayjime Phore #




