2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S32043

1. Entity Name

DAWN PASQUALONE INTERIORS, INC.

Principal Place of Business

1543 HIGHLAND AVE 8
SUITE 256
CLEARWATER FL 33756
us

Mailing Address

1543 HIGHLAND AVENUE
SUITE 258

CLEARWATER FL 33756-2374
us

2. Principal Place of Business

b Sunw i

3. Mailing Address

L, —— ALBO CHANE

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90086 043 ***150.00

LUUJHdUS

QT

DO NOT WRITE IN THIS SPACE

I

270 Y

City & State City & State 4. FEl Number Applied For
6L6QMJATEL, F — 59—3052230 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

PASQUALONE, DAWN
1543 HIGHLAND AVE §
SUITE 256
CLEARWATER FL 34616

——— T

. .Name

Streat Address {P.O. Box Number is Not Acceptable)

LEARIWATE 2—

LANE

City

FL |55 ¢4

SIGNATURE

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, typed cr printed name of registered agent and title if applicdbla

{NOTE: Registered Agent signature required when reinstating) BATE

9. This corparation is eligible o satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 1. Erlj;::‘lgzn%agoﬁ:?;uzg:ncmg O f‘%oo May Be
e . ed 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV [ Delete TILE ﬂﬁange O addition | =
NAME PASQUALONE, DAWN NAME -
sTreeT acoress | 1543 HIGHLAND AVE S, #256 SIREETADURESS | & 40 Pl EHANIAINY B D CU A BINIE_ 2
arv-st2e | CLEARWATER FL avsiwr | CCERARWATER, Fl- 33764 7
TILE T5C 3 Delets TLE Ol Change ] Acdition | ¢
NAME PASQUALONE, DAWN NAME
sTReeT ADDRESS | 1543 HIGHLAND AVE S, #256 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TLE M - [ osiete TiTLE O Change [ Aadition
NAME PASQUALONE, DAWN ’ o NAME
streer aooress | 1543 HIGHLAND AVE S, #256 STREET ADDRESS
CIrY-51-21P CLEARWATER FL cIy-S1-2IP
TIMLE O telste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY- ST-21P
TITLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 1 betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CTY-ST-2p

SIGNATUR

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr gn an attachment with an address, with all.odrerd

e empowered.

B/ 00 Lzl

Date Daytima Phane




