FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # (538443 ecretary of State
1. Entity Name 04-09-2003 90132 029 ***150.00
DAWN 8. STORY, INC.
Principal Place of Business Mailing Address
38020 BRITTON PLAZA 38020 BRITTON PLAZA
TAMPA FL 33611 TAMPA FL 33611

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59-2293095 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
T ’ ) Name’ T

LUKAS’ GERALD Street Address (P.O. Box Number is Not Acceptable)

4851 W GANDY BLVD

811L39

TAMPA FL 33611 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
L)

~

CR2E034 (10/02)

SIGNATURE %
Signature, typed or primed nama of registerad ageni and tile Fapplicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
!:._,__H_ FILE NOWI!1--FEE-I1S:8§180.00- -
e vl gy i 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1T O Delets TLE Clchange [ Additicn
NAME . LUKAS SHAHON . NAME .
STREET ADDHESS 4851 W GANDY BLVD B11L39 STREET ADDAESS
crv-sr-zé- | TAMPA FL 33616 i CITY-5T-21P
me - |PD ' O3 pelete TTLE Ol chenge [ Addition
wve | LUKAS, GERALD NAME
STREET ADDRESS | 4851 W GANDY BLVD STREET ADDRESS
cirv-si-ze | TAMPA FL 32616 CITY-ST-2IP
TITLE h sy e - e e[Cpeletes ~f BILE- - - = - - - o = o+ . - = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE 1 Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-ZIP
12. | hereby certi thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
DG / / :
‘SIGNATURE: IED 2/r7a3 (13-727-535)
SIGNATURE AND TYPED CR'PRINTED MAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #




