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'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
YOUR SWEET DREAMS, INC.

P99000097567

@

Principal Place of Business

T4 JACARANDA
ANNA MARIA FL 34216

Mailing Address

P.0. BOX 565
ANNA MARIA FL 34216

/—\

f/L

3. Mailing Address - R

6769 5. Tamim; TatiL

2, Principal Place of Buaingss » .
6969 S. Tamiomi
uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90194 029 ***150.00

L

DO NOT WRITE IN THIS SPACE

§(Jity & Stile om} FA

City 5 State

BRASOYH, F ¢

4. FEI Numbe
T 650964933

Applied For

Nct Applicable

Zip

Ziq3¢2.3/ Countryzzjﬁ

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

3423 W/AY7a

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

WATTS, MICHAEL
714 JACARANDA
ANNA MARIA FL 34218

“Name

Street Addrggs (P%Bﬂxﬁyjpber i Acci?liw

“ BRADENTON

FL

39307

SIGNATURE

.j The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

Signature, typed or printed name of registered agent and titis if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and Blects to do so.

FILE NOW!!I FEE IS $550.00

After September 12, 2001 Fee will be $750.00 ™

10._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on thi:
of the corporatia
changed, or o'y

pplemegtal report ig t

Y the rece
MachmentN

13. | hereby certifythat theNqformation supplied with this filin

x1-rl-of

Date Daytime Phone #

YT T ITa)

CR2E034 (5/01)

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE P O Delete e X Change [ Addition
NAME WATTS, MICHAEL J NAME a7 N u)h
steeer aooress | P O BOX 565 sweeraovaess | A/O 8 TR s
orv-st-ze | ANNA MARIA FL 34216 CITY-ST-2- SRADENTON, FL dY309
TLE VP O Deleta TITLE ’ Change  [J Addition
NAME WATTS, PAMELA NAME N, u)
smeeTanoRess | P O BOX 565 smeer ooress | /0K IRM 51, AN ]
omv-sr-2p | ANNA MARIA FL 34216 I eiTY-ST-21P 220 ENToN, F‘f' 3¢ 2‘09'
T e = e, A Ocrafe  Oadson |
NAME NAME
STREET ADDRESS STREET ADDAESS N
CITY-ST-2P CHTY-57-2IP
TITLE O Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ABLRESS
CiTY-5T-2Ip CIFY-5T-2PP
TINE O elete N ’ TITLE [ Change [7] Addition
NAME NAME
STREET ADDRESS STREEFADDRESS
CTY-5T-2IP ('\ oy sT-7P



/*ikf—\ ﬁ’MGyL A Men’ 1D
T T~ 7
Yowr Srweel Dreams

Hancmade PBeds ¥ Yine Linen

PG5t

— e e

BoO@ (872

TO WHOM IT MAY CONCERN:

This letter is to inform you that I did not receive the * 2001 Uniform Business Report *

‘ .
' form that was mailed to Your Sweet Dreams.

Thank You

\CY

Michael Watts
President
July 27, 2001

6969 S, Jamiame Y. - Smasola, H. 342371 - (941) 927-7878



