2000 UNIFORM Busml-:sfs REPORT (UBR) FILED

DOCUMENT # P99000007965 Mar 22, 2000 8:00 am

1. Entity Name

D & K UNLIMITED, INC. | Secretary of State

03-22-2000 90027 010 ***150.00

Principal Place of Business Mailing Address "
i
1272 SW, 115TH WAY 1272 SW. 115TH WAY
DAVIE FL 33325 DAVIE FL 33325-4533
{
Suite, Apt. #, etc. Sulle:, Apt. #, elc, DO NOT WRITE IN THIS SPACE

5

City & State City & State f. E ’bero 97 é é 7 / Applied For

' Not Applicable

Zi Zip ! Count iti
s Country " ; ountry 5. Cenificate of Status Desired 0 ?g'gesqlﬁ?ecgt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| . Name

CROWLEY, DAVID L i Street Address (P.O. Box Number is Not Acceptable)

1272 SW. 115TH WAY

DAVIE FL 33325 _
|

City Zip Code

; FL

8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the State of Flonida.
'

SIGNATURE i

Signature, typed or printed name of registered agent and titie il appli?able (NOTE. Registerad Agent signature raquired when reinstating) DATE
1
) o L ) " .
9. ¥h|srrl;_orporan(i)rr;r:;|:g|b§ ttl) s?tlffyd\ls Intangible a FILE NOW!l! FEE IS? $150.00 40, Election Campaign Financing $5.00 May B
ox g requ ana elects lo dose. E/ fer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D b [ oelete TITLE O change [ Addition
NAME CROWLEY, DAVID L NAME
STREET ADDRESS | 1272 S.W. 115TH WAY ! STREET ADDRESS
TITY-ST-71P DAVIE FL 33325 o CHTY-S1-719
T ' O perte TIILE Ol change [ Addition
NAME ! NAME
STREET ADDRESS o STREET ADDRESS
CHY-ST-2IP - i CITY-ST-2IP
TITLE [ Delets THLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
e VO Dalete TITLE [ Change  [J AddHtion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e . [ Delete TITLE {J change  [] Adaition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
THTLE i O oetete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IF

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifs true and atcuratggnd that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior
of the corporation or the re execulg report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attach i

SIGNATURE: 9(

)

ATURE AND TYPED U PRINTED NMJEWFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



