2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S68081
1. Entity Name

MISS DREAM GIRL AMERICA, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90139 006 ***150.00

Principal Place of Business Mailing Address

409 PONTE VEDRA BLVD
JACKSOMVILLE BEACH FL 32250

Us us

409 PONTE VEDRA BLVD
JACKSONVILLE BEACH FL 32250

puyuynoaezu

RN

2. Principal Place of Business 3. Mailing Address

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3082346 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me = e M e e e e * Name - —= S T e e - -

SANDERS, KEVIN S PA
817 WILLOW BRANCH AVE.
SUITE 2925
JACKSONVILLE FL 32205

Streetl Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

N

SIGNATURE

Slgnature, typed or [;_rinted nama of registered agent and fitle If applicabla
L)

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax tiling requirement and elects (o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [T 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O Delete TITLE Thethoy D change  [ddtion
e BUTTS, PATSY e Mirs: Bett Treses
staeer apokess | 4098 PONTE VEDRA BLVD. sTreetacoRess | /37 5 land ©rive
orv-st-ze | JACKSONVILLE BCH FL omv-stzp | '00.”#6 3‘?0) e Bfﬁéh; ,L'/ 2820850
TINE D T petete TITLE virede ol ’ [ Change  [i-#tfdition
NAME BUTTS, ELLIOT W NAME mrs- Hes ¢her bave gulz 20
STReET ADDRESS | 4086 PONTE VEDRA BLVD. STREETADDRESS | &3 / 4F 2O th Averue, Sow $4.
CiTY-ST-21P JACKSONVILLE BCH FL CITY-ST-2IP Sﬂ—c-kSo/\/D ,’//el )Qe,q oé F / 3‘54.‘5" )
TALE D ¢ ) ' '7 O Delete TITLE . [ Change [ Addition
NAME WOLF, CONNIE ~ e s — “NAME s oot =TT -
streeT aocress | 117 MARSH REED LANE STREET ADDRESS
crv-si-ze | PONTE VEDRA BEACH FL 32082 CIrY-5T-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME m ¢A NAME
STREET ADDRESS 1B T stand-Tr e STREET ADDRESS
CIY-51-2P PM"WQJ CITY-ST-21P
TITLE [ patete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-ZP
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this replemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director

of the corporation or the
changed, or on an atié

) with an

Jer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

/gzoo 2 /w;).a?d’é:aza 78

Daytime Phone #

R PETRV T

e

CR2E034 (9/01)



