' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097349

1. Entity Name

DUSK 2 DAWN INC.

Secretary of State

03-08-2000 90049 014 ***150.00

Principal Piace of Business

2528 ARAPAHO STREET
SARASOTA FL 3423t

Mailing Address

2528 ARAPAHO STREET
SARASOTA FL 342385421

I

[l

|

L i

LI

2. Principal Place of Business 3. Mailfnfvg Address
4018 TUriEIRY PBf DX Lolf8 TURIBuRY frre D&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jo,re /1303 Juire (1303 _
City & State City & State 4, FEINumber, . _ : : Applied For
AASTA F(—- J/MAS‘-'@‘ . FL LS5 -0875970 Not Applicable
Zip Country Zip . Country . ‘ 8.75 Additional
3 ¥2 43 3'{1’?3 5. Certificate of Status Desired | ?ee Hequirec; lana
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent -
' Name
OLESEN, RYAN .
¢ S 5 0. Box N
2508 ARAPAHO STREET B troe Address(;v%“[uamgzr:; Not ;]CZT:MB) DL
SARASOTA FL 34231

S rE /7302

FL

Zip Code
3¢

City ﬂ &s - s \fs"

8. The above named entity sub

SIGNATURE

its this statement for the purpdse of changing its registered office or registered agent, or koth, in the State of Florida

Eel, oS 2000

Signatura, typaw bnn(ed name of ragisterad agent and ulle if applicabls.

{NOTE. Registared Agent signature reguired when ranstating) OATE

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

FILE NOW ! FEE IS $150.00

: 10. Election Campaign Fi
After MAY 1,2000 Fee will be $550.00 Slection Samieeion ' nanaing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chec!:< Payable to Depariment of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " [ Delete TITLE KT change [ Addition
HAME OLESEN, RYAN NAME
sreeT apoess | 2528 ARAPAHO STREET sreeTioniess | Lo i1 TMNBURy farxe DA JorE /1303
CITY-ST-2IP SARASOTA FL 3423t CITY-ST1-2IP SARA ST £ 34Le3
nE [ Detete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2P
TLE ... Ooeee TILE [ Change [ Addition
NAME - R ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oeets TTLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-SI-26
TTLE 7 Delete TMLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-S1-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trusiee empg
changed, or on an attachment with an addras

siGNATURE: ___SLC[1)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

this fitin
c?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{rug an
erad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

5/ 35T 3

) [lh all other like empoewered.

HOBIIED Tel, b5 2000

SIGNATURE WT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

Mar 08, 2000 8:00 am

CR2E034 (9/93)



