FILED

2002 UNIFORM BUSINESS REPORT (UBR)
P98000013986 = °

DOCUMENT #

1. Entity Nama

DESIGN BY DAWN, INC.

P

Secretary of State

05-22-2002 90151 047 ***150.00

Principal Place of Business

6173 CAMP LEE RD
WEST PALM BEACH FL 33417
us

Mailing Address
1810 SAGEL DR

DEERFIELD BEACH FL 33442

us

451000

"G BliveTieod Cir

PO EK 37

AT AR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

OreeriocresS

Ceeiheld OCh

4, FEI Number Applied For

650812729

Not Applicable

IZipBB“jba Country

T *233443

Countr
Ush

$8.75 Additional

Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(See criteria on back)

Tax filing requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Name

SCHNE‘DER' DAWN Street Address (P.O. Box Number is Not Acceptable)

6173 CAMPLEE ROAD

WEST PALM BEACH FL 33417

City FL Zip Code
8. The above nam&beptit bmits this statement for the purpose of chang agent, or both, in the State of Flarida.
" SIGNATURE }1 LA ‘ For \f (“’{". L _

- ‘ Signature, typad gr printeg/nams of £ tered agent and titles it applicabl 2lurd raguirad wi reinslating) ! D,
9. This corperation is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

1. "OFFICERS AND DIRECTORS ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

E PSTV [ elets TITLE . W chenge [ Adtion
NAME SCHNEIDER, DAWN NAME {-

STREETADDRESS | 8173 CAMP LEE ROAD STREET ADDRESS 6[4-q I|/6 woeo [

orv-size | WEST PALM BEACH FL 33417 o ey S, FL 33162

TILE 1 oelete TITLE ! J ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TITLE O palste e []cChange [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE [C] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $1-2P

TITLE 0 petete L TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE 1 pelete TITLE [Jcohange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

of the corporation

\P

SIGNATURE:

changed, or on an attachment with an ad

[

e empowgred
ss, with gl

H¢
[

13. | hereby certify that the information supplied with this filing does not qualify for the exem ion
indicated on this report or supplemental report is true and accurate and that my signaturfl shall have the same legal L
: : i Chapter 607, Florida Statutes; and that my name appears in

as recplired by

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director
Block 11 or Block 12 if

P/ aq

SIGNAURE AN

4 R YD :
[PED OR PRINTED

Data Daytimg Phone #




