2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT unm

DOCUMENT # P02000128519

1. Entity Name

ADORNMENTS BY DAWN, INC.

9/10/2003-90065-050-$550.00-$550.00

FILED
03 SEP 25 PH 126

Principal Place of Business Maiting Address
3462 BAYSHORE BLVD NE ' 3462 BAYSHORE BLVD NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33708
2. Principal Plags of Buﬁm 3. Mailing s i
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE I¥ MAKING CHANGES
City & Stata City & Stata 4. FEI Number Applied For
: 0 5" 04 4 7 g} 5 Not Applicable
Zip Country Zp Country 8. Certificare of Status Desired 0 ?g';?qﬁ:g‘ma'
§. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent
S IR e e e ma T ST T IR Name T o o T D s
N DAWN Street Address (P.O. Box Number is Not Accebtable)
3462 BAYSHORE BLVD NE ,
ST PETERSBURG FL 33703 .
City - FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing Its registered office or registered agent, or both, in the State of Flerida, | am familiar with, angd accept
the obligations of registered agent.

S

SIGNATURE

rare, lyped or printod narma of regrarared dgent and tite f appicable. (NOTE: Ragisterad Agent sigriatune required when remnsiating) DATE
FILE NOW!!! FEE IS $550.00 ‘ . £ )
ARer September 10, 2003 Feo wiil be $750.00 S eoagh i $5.00  May Be
Make Check Payabia to Floride Department of State ) .
10. OFFICERS AND DIREGTORS ADDTT IONS ICHANGES 1O OFFICERS AND DIRECTORS (N 11
TE 1D . O Delete me ] [lcharge [ Addition
HAME NYMAN, DAWN - NAME .
staeer AoDRess | 3462 BAYSHORE BLVD NE STREET ADDAESS
onv-s1-z¢ | ST PETERSBURG FL 33703 ciTY-sT-2P ‘
e ' O peite me [Jchane [ Additien
NAME NAME .
STREEY ADORESS STREET ADDRESS T g
Cmy-T-2p CITY-ST-2IP ,
e - [ pelste e [ Changz  {J Additicn
NAME™ — L mT T e T o e T e
STREET ADDRESS ) STREET ADORESS
CHlY-§7-2P CITY-ST-2P _
me ) [ oetete TILE O crange {7 Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-51- 2P ’ CITY-ST-2IP .
TME 7T Delete TRLE - [Jchange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADORESS
EITY-ST-2P CITY-SF-7P
TME CJ petete me O chage [ Adéition
NAME NAME - -
STREET ADDRESS STREET ADDRESS.
GTY-Sr-2P CITY-$7-2IP

rrmalibn supplisd with thig [Hin 3 does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
antal report is true and accurate and lhat my signature sha!l have the same legal effect as i de undar cath; that | am an officer or director
r or frustge empowered lo execuls this repart as required by Chapler 607, Florida Statujes; that my name appears in Block 10 ar Block 11§

address, with all olher fike empowered. ?

ﬁwﬂums ormm OFFICER OR (XRECTOR Date Daytima Phaone #

12. | heraby certily that the
indicated on this report oNgup)
of the corporation or tha redgi
changed, or on an atlachmendwi

SIGNATURE:

L

CR2ED34 (4/03)



