FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  PO0000081806 ecretary of State

1. Enlity Name

TN VLV |

nv

DAWN ENDEAVORS, INC. 04-22-2002 90224 038 ***150.00
Principai Place of Business . Mailing Address
5255 N. FEDERAL HIGHWAY 5255 N. FEDERAL HIGHWAY
2ND FLQOR : 2ND FLOOR
B — LA
2. Principal Place of Business 3. Mailing Address ”"“I HH I \ I '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0647593 Naot Applicable
ey Courtry e Country 5. Cerlificale 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
Em=RSS e B o e N === = S
o
PARK, GERALD E Sireet Address (P.O. Box Numberis Not Acceptable)
5255 N. FEDERAL HIGHWAY
2ND FLOOR
BOCA RATON FL 33487 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signaturs, typad or pfinted name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cantribution Add.ed 0 Fe):as
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME PARK, GERALD E NAME
STREST ADDRESS 1 2280 § OCEAN BLVD G4 STREET ADDRESS
CITY-§T-ZIP DELRAY BEACH FL 33483 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
e |7 : [ Delete TMLE [Jthange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Delste TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-5T-21P /

13. | hereby certify that the information suppliéd with this filing does not qualify far the exemptig
indicated cn this repart or supplementayreportfs true and gegurate and tha g
of the corporation or the receiver or trybtee e powered 108 is 15
changed, or on an attachment with agladdz#gs, with 5

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-F-00 sb/-9¢9-0880

SIGNATURE: __ AN 200 -
:..@'gl’ lcsnonulahc@n Cale

Daytime Phone #

CR2E034 (9/01)




