. 5
DOCUMENT #  G26054 Mar 22, 2002 8:00 am;
1 iy amo Secretary of State .
DAWN GOQD, INC. 03-22-2002 90044 021 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 9477 P.O. BOX 9477
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
2. Principal Place of Business 3. Mailing Addrass H""“ |I|| |||'I m" ml‘ II“l Im I‘l”"l“ IIII”mI I"“ M” ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
B 53-2260176 Not Applicable
Zi Count Zi Countr . iti
. & P y 5. Cerfificale of Status Desired [ $8.75 Agditional
f Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) ~
e - p— - =S — e LTS
= “’;f.MUB‘P'HY’: K:Booees =T ) Sireet Address (P.0. Box Number is Not Acceptable)
‘8872 NW 56TH STREET
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered agent and title # applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 - O
i Trust Fund Contribution. Added to Fees
(See criteria on back} [} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P N O betete TITLE O Change [ Addition | 5
HAME MURPHY, MARK B HAME [=3
street sooRess | 8872 NW 56TH ST STREET ADDRESS §
OITY-5T-21P CORAL SPRINGS FL 33067 ; CTY-ST-2IP o
4
TITLE (] pefete TITLE . [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-21P ) ' CITY-8T-2P
TITLE . [ Delete TITLE 5 Change [ Aadition
NAME NAME
_|__STREETADDRESS | e L ... § _STREET ADDRESS N e o ) (R,
CITY-ST-2IP ’ CITY-ST-ZiP -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TITLE (O change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R CITY-51- 2P
' ' " ClvChange. - * ] Additign':|
By o oE !
25 b, DA LG LR L T W .
REET ALD! 5 STREET ADORESS i
oY -ST-7IP o ome-sTozrsy |t e R 2 K
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Stafites. M flrther cerlify,ihat thesinformétion, ) 7] 3.
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director | *~
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attach i dress, with all other like empowered.
SIGNATURE: Meek B WMurghe,  Z-2-03 . 95475506
[GNING OFFICER OR DIRECTOR v [] \ J Date Daytime Phane # N




