FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DJM INTERNATIONAL ENTERPRISES, INC.

ecretary of State

04-30-2003 90106 028 ***150.00

JO1475

Principal Place of Business
4100 $. MILITARY TRAIL
LAKE WORTH FL 33482

Maiiing Address
4100 S. MILITARY TRAIL
LAKE WORTH fL 33463

NIREARMETRIRIETRIRAN

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59.266?046 Naot Applicatye

Zp Country Zp Couniry 5. Certificate of Status Desired O $8 75 Aditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FlELDS‘ GARY D. C Street Address {P.O. Box Number is Not Acceptable)
230 ROYAL PALM WAY :
SUITE 424 :
PALM BEACH FL 33480 City FL [ Zr Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the ophganons of registered agenl.- .

SIGNATURE

r: > 5igna!ure‘ typed or prinled name of regis[erad agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOW1I! FEE IS $150 00
After' May 1, 2003 Fee will be $550.00

Make Chveck Payable to Florida Départrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - i OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' 0 Delete TITE [Jchange [ Addition
NAME KARKLINS, DANA e NAME
stReet aooress | 4100 S MILITARY TRAIL STREET ADDRESS
corv-sr-ze | LAKE WORTH FL 33463 SMTY-ST-2P
MLE vSD 1 petete TITLE [l Chenge [ Addition
NAME KARKLINS, MAXINE NAME
sTReeT ADORESS | 20908 RAINDANCE LANE STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL CITY-ST-2IP
TITLE I S A ~ — .. Delate. MLE - o] o e - . - . . [Ochange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 57207 CITY-51-7P
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2iP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that-the information supplied with this filin
e and accurate and that
ed 10 execute this regg

indicated on this report or supplemental reaeme
of the corparation or the receiver or tra
changed, or on an attachment with 2

SIGNATURE: X__+

does not qualify for the exa

Gnature sha

ton sialgghin Section 119.07(3)(1), Florida Statutes. | further certify that the information
Hve the sama legal effect as if made under cath; that | am an officer or director
as requircgy Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

2&5

Dils ) 5usrehs

Si E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

N L8EH0

CR2E034 (10/02)



