~ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

'DOCUMENT # Jo8976 Secretary of State

1. Entity Name / 07-09-2002 90371 038 ***150.00
AV

DAWNTONY, INC.

Principai Place of Business Mailing Address
11420 NW 13 CT 11420 NW 13 CT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

: (RO GRERER M

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0007205 Not Applicable
Zip Country Zip Country " - $8.75 Additional
VY SR AU R REC N R S T -~ ——_ ‘-;..5—' C_e,ryl_c_-gnefgf ?“BE-‘_JEE’?E‘E‘?" *‘g . Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SORRENTINO’ A ONY Street Address (P.O. Box Number is Not Acceptable)
11420 NW 13 CT
PEMBROKE PINES FL 33026
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - )
’ 10. Etection C F
Tax filing requirement and elects to do so. After Se_ptember 13, 2002 Fee wilf be $750.00 Tri;‘:izn da? :;L?gutlz‘: neing O ijsc;gj?ohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11. - COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE {Jchange [ Acdition
NAME SORRENTINO, ANTHONY NAME
STREETADDRESS | 11420 NW 13 CT STREET ADDRESS
crv-s1-a0 | PEMBROKE PINES FL CITY-St-2p
TITLE PSD [ Delete TILE [ Change ] Addition
NAME SORRENTING, DAWN HAME
STREET ACDRESS | 11420 NW 13 CT STREET ADDRESS
ey s7-2p PEMBROKE PINES FL A _ e
TITLE O Dalsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e - [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with an address, with al! other Ike empowered.

SIGNATURE: _ £ #5GN &"ﬁ"ﬂﬁﬁ:ﬂ%@@ﬁ@ 25/ 00 God-uzy -8 37

T M ATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Pavtirma Dheme #

e

CR2E034 {4/02)



Uniform Business Report July 3, 2002
Division of Corporations . X q /769

P.0.Box1500 .
Tallahassee, FL 32302-1500 / /q U, aw
Dear Sir or Madam:

I'am enclosing a check for $150.00 for the renewal of our corporation, with the sincere hope that you will
accept it.

I have no idea what happened, other than to say that I never received a renewal or bill. I always pay my
bills on time, and am never late, but I do need the reminder. We have had the corporation for 15 years and 1
would never jeopardize our commitment to our company.

Please-accept my apologies; and my check. I'll make-a-note in-my check-book-so that this will not happen
again.

We have trouble with mail delivery, because we have a lot of substitues. Perhaps that’s what happened.
Thanking you in advance, 1 am
Yours truly,

Pawn Sorrentino




