2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02318 FILED
1. Entiy Name Apr 18,2000 8:00 am
DAWN HOMES, INC. | ecretary of State
04-18-2000 90067 010 ***150.00
Principai Place of Business Mailing Address
2 TOWER PLACE . 2 TOWER PLACE
EXECUTIVE PARK " EXECUTIVE PARK
ALBANY NY 12203 ALBANY NY 12203-3726
us us
i T RNV ERACTMAT AR
Suite, Apt #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
13&294?5{:0 Mot Applicable
p —_ QOBB}T___ . -l Zi . ) Couniry = |5 Certificate of Stalus Desired _ [] ?ase.gesq Lﬁ:iec‘ljitional
6. Name antd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ] "
9. This ?orporam_)n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi d
o 0= ibution. Added to Fees
* (See criteria on back) ® Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD &I Delete TIFLE PD [Jchange [ Addition
NAME NAME
KIRSCH, IRVING Gregory, Charles
STREET ADDRESS | 97 COBBLE HILL RD. STREET ADDRESS 10
oIy -ST-2P LOUDONVILLE NY CITY-ST-2IP N gﬁi]AVﬂ_;ue
TITLE STD [ petete TILE O cChange [ Addition
HAME HONIG, MARVIN 1. NAME
STREET ADDRESS 3 MEADOWS DR STHREET AODRESS
CiTY-51-2IP MELROSE NY CITY-81-2IF
TLE VD ' O Delete TTLE : Ol Change () Addition
wve _|-CASSUTO, ISADORE . e LT
STREET ADDRESS RDDOUGWAY STAEET ADDRESS
CITY-8T-21F CHATHAM NY CITY-ST-2IP
TITLE [ pelete THLE O change 7] Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE G elete TITLE [OJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 corporation or the receiver or trustee empowered 1o execute Yis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

AN NG ';’:\_32"‘-\ -~
SIGNATURE: M| (it Sec 4-0b- O (51) 4588
SIG ; LR‘ZA;E:'PE: ;m pmﬁgﬁ?ﬁlﬁ?ﬁlﬁ}tﬁ orrutn‘on DIRECTOR Date Dayuma Phone #

tjorv o

CR2E034 (9/99)



