FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # V30990 : 01-21-2003 90040 046 ***150.00

1. Entity Name

DAWN TO DUSK, INC.

Principal Place of Business Mailing Address
4221 W HILLSBORO BLVD. 4221 W HILLSBORQ BLVD. 90005803
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address ”"” ml" ”l” "“l mum” lm "m I'Iu Iﬂ“ I’I" MH |‘m ’"‘ )
L Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—032122? Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired ~ [] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e — Name - cee e - P R - =
SKUBAL’ MEGAN Street Address (P.O. Box Number is Not Acceptable)
4221 W HILLSBORO BLVD.
COCONUT CREEK FL 33073
o+ City FL Zip Code

8, The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Elect F
After tay 1, 2003 Fee will be $550.00 Tros Fund Oneitnn 35,00 way 5o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ Change 7 Addition
NAME SKUBAL, MEGAN HAME
STREET ADGRESS | 4221 W.HILLSBORO BLVD. STAEET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-21P
TILE vP T Deteta TIILE ClcChange [ Addition
NAME Tiwhel, T home 4 NAME
STREETADORESS Ty 2y w2y #Ha LG \evve RLvD STREET ADDRESS
CIY-ST-2 PCon sl Clerk 1 q CTY-ST-2IP
THLE . [ Celete TTLE [ change [ Addition
NAME ) R - _ = N hame B : . -7 v -
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-§T-21P
TITLE 7 alete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CiTY-$T-2IP
TLE . [T Defete TILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tofxatute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} o ke empowerad.

siGNATURE: I A0/ AR 0V E 00| 103 (501) a5y agill

SIGNATUREAND TYPEe0H RFNTEE NeRe ALt NTRG OFFIGER OR DIRECEBR medonnd S K A D:‘s Daytime Phong #
N R

s

FETREFREVS

Avs

CR2E034 (10/02)




