2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000096751

BLUE DAWN ENTERPRISES, INC.

Secretary of State

01-10-2003 90204 043 ***150.00

< THE |

Principal Piace of Business

3022 MOSS VALLEY PLAGE
WINTER PARK FL 32792

Mailing Address
3022 MOSS VALLEY PLACE

WINTER PARK FL 32792

2. Principal Place of Business

VRN e s

3. Mailing Address

Suite, Apt. #, efc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3751254 Not Applicable

Zip Counlry Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

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

Signatura. typed or printed nama of registered agant and 1itls  applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
!
%ﬂF“i,qE N?Vz\l(;[!)s ’;EE "Sll i‘ 50;22 00 9. Election Campaign Financing $5.00 May Be
Jpiter May 1, ee will be $550. Trust Fund Contribution. O Added to Fees

Make Q_heek Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delste e [ Change [ Acdition
NAME BLY, SONYA NAME

stReeT ADokess | 3022 MOSS VALLEY PLACE STAEET AGDRESS

crv-st-ze | WINTER PARK FL 32792 CITY-ST-2IP

TME VP [ pelete e [ Change [ Acdition
NAME BLY, LOREN NAME

sTReeT AD0RESS | 3022 MOSS VALLEY PLACE STREET ADDRESS

crv-s7-2p | WINTER PARK FL 32792 CITY-ST-2IF

TILE ST ) O Celete TiILE O Change [ Addtion
NAME BLY, SONYA ™~ - TaMe

STREeT aD0RESS | 3022 MOSS VALLEY PL STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-7IP

TITLE O pelete TITLE (] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ petete TNLE [ chaage [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CTY-$1-2P CITY-ST-2P

THILE 7 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-S1- 2P

y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same lsgal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: __ B4 TnL

#SIGNATURE AND TYPELOR PRINTED Nam

address, with all other like empowered.

WEQUSITTe bry /~TUV3  GQUT6 724 7T

E OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ve//600 W

N

CR2E034 (10/02)




