2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045425

1. Entity Name

DUSK CORPORATION

Prircipal Place of Business

2265 BONMONT DR
BEVERLY HILLS CA 20210

Mailing Address

2265 BONMONT DR
BEVERLY HILLS CA 90210

2. Principal P!

3. Mailing Address

2265 Bowmont D

ace of Business
2265 Lowmont fe

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90135 038 ***150.00

914113

VAR

DO NOT WRITE IN THIS SPACE

I

City & State - — Gity-&-State = - A FEINUmber Kﬁﬁﬁéﬁ-f:or;
65-0765587 Not Applicable
zp Country Zip 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
Name
quc,c'ov MICHAEL Streat Address (P.O. Box Number is Not Acceptabie)
MALLAH, FURMAN & CO .
1001 BRICKELL BAY DRIVE #1400
MIAMI FL 33131 oy FL | 7P co%

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

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

_9. This corporation is eligible to satisfy its intanaible | EILE_.NOW!H EEE IS.$150.00___ _

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will ba $550.00

-——wf-Eithien-Gampeign-F%nanoiﬁg—E———

Make Chack Payable to Department of State

.Y Y.
PIIUVUVay oe

Trust Fund Contribution. Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS t2.

TITLE P D Delata TITLE I::l Change D s
NAME HELLMUND, MARY W NAME

STREET ADGRESS | 2285 BOWMONT DRIVE STREET ADDRESS

CITY-ST-2IP BEVERLY HILLS CA 90210 CITY-§T-7P

TITLE VP (7 Delets TLE Ochange O
NAME DELFINO, MAJANDRA NAME

STREET ADORESS | 2265 BOWMONT DRIVE STREET ADDRESS

CITY-5T-ZP BEVERLY HILLS CA 90210 CITY-5T-7IP

TILE 1 Delste e [Jchange 000
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-5T-2IP

THLE- Bl Bl ) - —— e ,D‘DEIEIE, i __T__H:_LE _ D Chane D Lo
HAME ' NAME T - - T -
STREET ADDRESS STREET AODRESS

CITY-8T-21P CITY-ST-2ZP .

TITLE O Dpelete TITLE (Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TiTLE O] Change -7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P P CITY-ST-2P

13. | hereby certify that the/intd
indicated on this repgft or s
of the corporation or fhe rec

P

Rmental report fs true and accurate

M #Senefd i
i G {51 RO A o

owerad.

matjpn supplied with this filing does not dualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Avebbor trustes empowered to execute tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2 i

,= l/zl/oo

440 -34¢- "'ILO

pate 4 Daytime Phorie ¥

1



