FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

B. The above named entity sybmits this statement for urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registdréc agent.
Ap T )y 33,25

DOCUMENT # P98000072908 ecretary of State
1. Entity Name 04-07-2003 90975 009 ***150.00
DAWN BRITE OF FLORIDA, INC.
Principal Place of Business Mailing Address
16305 W COURSE DR 16305 W COURSE DR
TAMPA FL 33624 TAMPA FL 33624 7

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number " Applied For

22 3603714 R Not Applicable
2ip Gountry “ip Country 5. Certificate of Status Desired O ?,g'gfqﬂfeﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el - e A MName- " 5 -~ o mers o . - e BT - et

VOSKERICHIAN’ JOHN Street Address (P.O. Box Number is Not Acceplable)

16305 W COURSE DR

TAMPA FL 33634

]\ City FL Zip Ccde

~ CR2E034 {10/02)

SIGNATURE i
Signature, typed or prir@ nameg of fe'giélaraﬂ agent ang titlfif applicable (NOTE: Registered Agent signature required whan reinstating) DATE
g T ] - = —
AﬂFui,lE M?‘:‘;gs ';;EE ﬁl??&gg 00 ‘ . 9. Eiection Campaign Financing $5.00 May Be
er May 1, Fen wiit bea30. Trust Fund Contribution. [0  Added to Fees
) Maka Check Payable to Flci%rlda Department of State
% 10 e -~ OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
: ‘. me | D s g O Detete TITLE : _ O Change [ Addition
NAME JEIGMAN, GEORGE - NAME
stheer aocress' | 275 ARCH-ROAD -~ ! STREET ADDRESS
crv-st-ze .| ENGELWOOD NJ 07631 CITY-5T-2IP
TITLE i i [ oelete TALE [ change [ Addition
NAME . o NAME
STREET ADDRESS . " STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
e o [ Dslts TILE - Dckange  [J Addition
NAME R W mmme e — e % s e =l NAMET T e e m e e o B il e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
L _ O pelete ThLE ‘ Ol chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE ) 7 Delete TIME [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thaf the information suppligd with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental réfyort 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 corporalion or the receiver or trustep pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an adglgess, with ai! ather like empowered. .

SIGNATURE: __ SICKATNBERESURED - 23)on _). YHTI6Y)

SIGNATURE AND YYPED OR_PRINTED NAME OF SIGH *'I"‘ OFFICER OR DIRECTOR Date Daytime Phona #

[~ 1T A1 4V

nv

4



