2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S €

1. Entity Name

YoUR DREAMS TNC.

Principal Place of Business

3691 STATE RD 580. UNIT H
OLOSMAR FL 4677

Mailing Address

3691 STATE RD 500. UNIT H
OLOSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90142 043 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
q* 3086 4 08 Not Applicable
Zi Count Zi |
P uniry P Country §. 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
Name

" KELTH-JOANSON

Street Address (P.O. Box Number is Not Acceptabla)

| éaecu SRERD
QUITE H -

OLDSMAR, FL 34kT] Ciy FL | Zcoes
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

: Signaiure, typed o prinied name of registered agent and title 1 applicatve. (NOTE: Registered Agent signatura raquired when reinstating} DATE
] Lo o . i = -l:iﬁ-‘?=#-aﬁ¢m‘m¢mwm!&?ﬁk%:

8. This corporation is eligioie to satisfy its Intangible %&5 3 ﬂgﬁﬂgm'!?%%??ﬁl@ 00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so. 1 35 or May1; *Fee:will.be'$ Trust Fund Contributi F

(586 crte on back) O 5 Mke ChieciPayabia 16 Dopartant o1 o Fund Conrovien Aosed o Foos

AR 2 T gt « ALTRY ! redadind .Egg.-};; e o iy
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] Delete TTLE [ Change [ Aadition
NAME JOHNSON, KETH RE. N
STREET ADDRESS (3691 STATE RD 580, UNIT H STREET ADDRESS
orv-sT-20  |OLDSMAR FL 34677 CITY-ST-21P
TIME 3 patete TME (Tl crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S1-2IP
TLE 3 Delets YILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=ITY - ST 1P ====|- e S e e ;’—-—r-‘—’-u-vv_:?—-b-—— CATY = ST= 2P v | e P D R e smiiin, S — e e i —— e

TIme {7 Delete TITLE (3 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-3T-2IP
TILE O pelets TITLE [ change  [] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE £ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CITY-ST-2IP

R e i

o pame [ Ty Finnd 3
rainfc Qo nnEifon .

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i). Florida Statutes. { further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oathy; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes:; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowered.

HED OR PRINTED NAME DF SIGNING OFFICER OR CHRECTOR

Nalo

Maviima Phaoans 8




