2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000072908

DAWN BRITE OF FLORIDA, INC.

Principal Place of Business
18305 W COURSE DR

TAMPA FL 33624

Mailing Address

16305 W COURSE DR
TAMPA FL 33624

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2002 8:00 am
ecretary of State

(09-11-2002 90102 025 ***550.00

R

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 22 3603? 14 Net Applicabie
op Couniry Zip Country 5. Certificate of Status Desired O gaae'ggq L‘:?e‘ﬂ“o"a'
6. Name and Address of Current Flegislered Agenl 7. Name and Address of New Rag Isteracl Agent
- TR T Name RS

VOSKERICHlAN JOHN
16305 v¥ COURSE DR
TAMPA FL 33834

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 oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if gpplicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

(See criter'a on back)

|

FILE NOW!1! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie fo Department of State

10. Election Campaign Financing $500 May Be
Trust Fund Contribution. [0 . Addedto Fees

11.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Ochange  [J Addition
NAME TEIGMAN, GEORGE NAME

sTReeT Aookess | 275 ARCH ROAD STREET ADDRESS

crv-st-z¢ | ENGELWOOD NJ 07631 CITY-ST-2IP

TITLE 3 velete TITLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-70P CITY-ST-2P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | herely certify that the information s
indicated on this report or suppleme
cf the corporaticn or the receiver or t
changed, or on an attachment with

SIGNATURE:

lied with this filin
report is irue an

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direclor
tee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all other like empgwered.
STUBE BEgeeD

83 504N

BIGATURE AND 1/PED OF PRINTED NANE OF SIGNING $PFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/02)



