2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ5000008996 Jan 27, 2000 8:00 am

1. Entity Name

TURNING HEADS BY DAWN, INC. Secretary of State

01-27-2000 90120 047 ***150.00

[ |

Principal Place of Business Mailing Address
18347 § DIXIE HWY ‘ 19347 § DIXIE HWY *-
MIAMI FL 33157 MIAMI FL 33157-7603
us us
R TRy B A
G S Dide. Huy | 19297 s Divie. Huwg
Sulte, Apt. #, etc. Suite, Apt. #, atc, ) DC NOT WRITE IN THIS SPACE
City & State , Q . City & State | 4, FEI Number Applied For
u‘&m\ Dl’ld(}-. M\Gf\f\\ L\O(\AO\) 65-0560692 Not Applicable
Zi Country Zip ' Country " . $8.75 additional
3{1))‘ 5'_3( us -Q X ) -3%"5;::’“‘ 1 s J ] 5. Ce"rifl-(?aie of Status Desired -__I_:| _ Feo Roqured )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-
"Toun Femuton
FEHGUSON’ DAWN K Street Address (P.O. Box Number isHot Acceptable)
11505 N.W. 22 AVE

MAM FL 3167 | 483 Colomal De. _
- "Mk FL | 23%cs

8. The above nal enlifly submits this statement fer the purpése of changing its registered office or registered agent, or both, in the State of Florida.

sianature JALy - i = e
Engan '_;ﬁ%d name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
8. This corporation is/;\igibié'té satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Ad(;ed lo Fees
{See criteria on ack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [ change 3 Addition
NAME FERGUSON, DAWN K f NAME
STREET ADDRESS | 9831 COLOMIAL DR. STREET ADDRESS
CITY-ST-2IP MlAMI FL 33157 CITY-ST-2IP
TILE " O Delete TITLE Olchange ([ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS N
CITY- 8T-2iP . o CITY—ST—.ZI_P } B _ - L
e " O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-21P
TITLE : " O oelste THLE O Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP -
TITLE O Gelete TTLE [ change [ Addition
NAME ! NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE . [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 149.07(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 cath; that [ am an officer or director
of the_corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi ress, with all other like empowered.

. : 3P o £ SR e el YL = .
SIGNATURE: KR EZ A 2= IR ED U OO0
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)




