FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) S £S
DOCUMENT #  P98000097349 ecretary of State

1. Entity Name

DUSK 2 DAWN INC.

Pringipal Place of Business Maiifng Address
4650 ROBIN HOOD DRIVE EAST 4650 ROBIN HOOD DRIVE EAST
SARASOTA FL 34232 SARASOTA FL 34232

e, g VAN

DIGE 1S PALIDWRE _
%5&% ( E;'ﬁ:p:" #'?tf'l (7 CHECK HERE IF MAKING CHANGES

City & State ity & State ‘ 4. FEI Number Appliad For
< oA, FPL | SAhlasha Tl

65‘0875970 Not Applicabie

éﬂ_{ 9’3@' Country Spf Z'ZL};B c' C("j”"y,‘ar 5. Certificate of Status Desired [} ,?eae ;’fq.ﬁf’e"é‘“’"a'

G Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

S T ™ OLESEN, RYBN

OLESEN, RYAN

4650 ROBIN HOOD DRIVE EAST __Ef{' i 0 A= mw%lg \

SARASOTA FL 34232 :
. EPCASST K FL | 24239

8. The above named entity submgs this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registere:
otfin o

[NOTE: Registered Agent signatura required when reinstating} ¥ DATE

SIGNATURE

Aﬁ:::ﬂea;l'lo‘g(:(!:s ;E:v:iisll i:sgsgg 00 - 9. Election Campaign Financing $5.00 May Be

’ - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Elggga Department of State

10. ’ _ OFFICERS AND DIRECTQORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 pelete TITLE N ”hange ] Addition
NAME QOLESEN, RYAN HAME {

sTreeT aDDRESS | 4850 ROBIN HOOD DRIVE EAST STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CITY-S7-2IP 5 A @

THLE O belete TIE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE o - : ’ ST Opeate " e o - e C - = =T v Olchangs T Addition ©
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-2iP CITY-§T-2IP _
TITLE [ belete TITLE KN : O Change  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP i
TITLE 7] Delete TITLE [l Change . [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F-2IP

12. | harsby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oath: that | am an officer or director
of the corperation of the recelvar aeKustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or an an atlachmem address, with all other like empowered.

J Ao

NIUSE RECARNY QLES 870 o1 nﬁoB wmm

PED GR PRINTED NAME OF SIGNING OFFICE{I OR DIRECTOR Oal Daytime Phone #

SIGNATURE:

SIGNATURE ANCRP

ny

CR2E034 (10/02)



