2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEW DAWN DAY CARE, INC.

DOCUMENT #  P0O1000114694

ecretary

Frincipal Place of Business

1638 MAIN ST
DUNEDIN FL. 3469

Maifing Address
1836 MAIN ST
DUNEDIN £L 34699

of State

03-11-2002 90019 013 ***150.00

NN

SIGNATURE: AELL

13. | hereby cerify that tha information supplied with this filin
1indicaled on this report or supplemental report is true an

changed, or on an attachmren] with an address, with all othe

o empowered.
L D .".": R ‘
' 'JJ '.— ul

BIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER R oifELToR

does nat gualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
accurate and that my signature shatl have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion or the receiver or lrustee smpowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

DA

2035 /03 (230)034-3393

ima Phans #

Apr 09,2002 8:00 am

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Sita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Numbar Applied For
SO0 Not Applicabls
" X - T . Zie- - — L, ] o o we - - . - - ¢ - - - N - B
Zip Country Zp Country 5. Centiflcate of Status Desired O 38‘75 Aduitional
Foe Requirad
- < —4§, Namo and Address of Current Registered Agent. _ , 7. Nmmg and Address of New Reglstered Agent
Name - - - -
' DAWN M Street Addrass (P.0. Box Number is Niot Acceptable)
3052 SAVANNAH OAKS CIR
TARPON SPRINGS FL 34698
City FL l Zip Code
B. The above named ontity submits this statement for the purpose of ehanging its registered office or registsrad agent, or both, in the Staie of Florida.
SIGNATURE :
Sionatixs. typed o prinkad nama of registered agenl and fille i appiicabis. (NOTE: Ragisierad Agent 3ipnating required when ralnataing) DATE
9. This corporation Is eligible to satisfy it Intangible FILE NOWI!! FEE IS $150.00 10, El i Fimanci
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 : Tr:::':::;ag:;’r?:uﬁ::“'“g fs.oqﬂa;:;; l.Be
(See criteria on back) Make Chack Payable to Department of State o
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPSV (3 Dsets e 1 Ol thangs [ Addiion
NAME FRARY, DAWN M NAME
smrer aooress | 3052 SAVANNAH QAKS CIR STREET ADDRESS
or-s1-2¢ | TARPON SPRINGS FL 34688 c-si-2¢
TLE T 7 Defets TIME O Cange [ Addition
HAME FRARY, DAWN M NAME
STREET ADORESS | 3052 SAVANNAH QAKS CIR STRECT ADDRESS
orv-siae | TARPON SPRINGS FL 4688 ~—— =~ cofporvesrze— [ e - e -
S O = | ... e [ Change [ Addition
NAME T T NN T T T = Tt e
STREET ADDRESS STREET ADDRESS
Ciry-$1-oF CiTy-51- 2P
Tme ' ] Detete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP cmy-s1-2IP
TILE O eteta TME O change [ Addticn
NAME * NAME
STREET ADORESS STREET ADDRESS
Ciy-$1-0p CITY-S1-2IP
TMLE O delete TME Cichange £ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
Cmy-ST-2IP Cy-S1-2IP



