2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000054119 Jan 12, 2000 8:00 am

1. Entity Name

ELIZABETH DAWN, INC. Secretary of State

01-12-2000 90084 038 ***150.00

Principal Place of Business Mailing Address
7922 SAILBOAT KEY BLVD. 7922 SAILBOAT KEY BLVD.
# 206 # 206
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707-4346 Luvulilo
s, [ MO AU O A0
BRI CHIFPpET~PIND. | 520 CNIFPPo KT HLUP.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number . Applied For
GULEPORT FLogIDP |GULFP RT~ Flo plyA 59-3392901 5ot Aoplcatie
Z Counlry Zip . Country " . $8.75 Additional
34:707 ?j Nf}vkﬂ;a) 557&7 *P/m fA g ( g q 5. Certificate of Status Desired 0 Fee Requited
6. Name and Address of Current Registered Agent. . A ~er — .. 7T..Name and Address of New Registered Agent_ . -
Name
FISHEH! DAWN £ . Street Address (PO, Box hlumber is Mot Acceplabie)
7922 SAILBOAT KEY BLVD. R I E PR PLY P,
# 206
SOUTH PASADENA FL 33707 . ‘
N Cit B Zip Coy
Y YLFToET FL |’%%7, 2

8. The above named entity submits this statement for the purpose of changing its registered office or regi/s:’ezm. or bath, in the State of Florida.

o DN E Er2tte- Frecipel” (il Fe i hiss /<500

Signatura, typed or printed name of regisierad agan?and fuie ¢ applicable. {NOTE: Ragislm%hﬁ;}'ﬂt\?e ragquirad v‘(sn reinstating) DATE
. This corporation is eligi isty its Intangib I'F i . - .
e ot oot " | atir MAY 1,200 Feo wil bo 55000 | 1O Secian Compsignoansing |+ $5.00 vy o6
g Te rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTQORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TILE Rchange [ Addition
NAME FISHER, DAWN NAME
ezt a00RESs | 7922 SAILBOAT KEY BLVD., #206 sweerwoovess FE () Gl bF P KT AT
CITY-ST-2P SOUTH PASADENA FL ITY-ST-29 LP?&E{T 1: A . RATH =
TILE [ Detete TITLE . o [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TE - - j—=7-" = - = = LT Y =y B SUONRESSE 5 | TSP E T _— - . .= .- Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ selete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CTy-S7-21P
THLE * [ telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-8T-2P
THLE 7 pelete TITLE [ Change [ Addition
NAME NARE T ' '
STREET ADDRESS STREET ADDRESS
ciry-sT-2P . |V CITY-5T-2IP

13. | hereby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale 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 empowated to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attaghfaent with an address, witp all otha Like empowered.

Oaim-e Phone ¥

CRIFNA4 (9/QG



