2000 UNIFORM BUSINESS REPORT (UBR) !

1~ Entiy Name Apr 24,2000 8:00 am
DAWN MARIE DESIGNS, INC. , ecretary of State
04-24-2000 90127 044 ***150.00
Principal Place of Business Mailing Address
4202 NW. 76TH AVE. 4202 NW. 76TH AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2034
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W) Applied For
) -0a7T72 42 Not Applicatle
Ap— . cee— o Countty - -Zp Couniry~ © T |7s. Cerificate of Status D;Tr;d O '$8.75'Aﬂditi5nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUNTLETT| DAWN M Street Address (P.C. Box Number is Not Acceptable)
4202 N.W. 76TH AVE.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and bila if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. o T ) "
9. Pnsﬁorporatpn is ehglb:je kI) sausfydlts Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rr.sqmrement and elects to <o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) . [ Make Check Payable to Department of State
1. OFFICEHSPANIj GIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O Detete TITLE O change (] Addition | &
o
N GAUNTLETT, DAWN M Hewe >
STREEF ADRESS | 4202 N.W. 76TH AVE. STREET ADDRESS it
eS¢ | CORAL SPRINGS FL 33065 -tz o
=i
TTLE [ Delete TILE [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP .
TLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addtion
NAME A NAME
STREET ADDRESS | -~ STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE ‘ O elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
FITLE . ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the,axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that $fgnature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver grirhstee empa®broa® e TRExapop’ae required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wj o1 ey mpow p
i/
SIGNATURE: A = / /8 /81 U R

5 ARE AlDT Cx n e NaME £F SIGNING GFFIGER OR DIREGTOR == [i 4 %71?%% cen

L & Y rs 700 0



