2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am
DOCUMENT# P01000104787 Secretary of State
1. Entity Name I6. * ke
D R P RESOURCES, INC. 03-26-2003 20170 048 150.00
Principal Place of Business Mailing Address
4201 N. OCEAN BLVD.. G-605 4201 N. OCEAN BLVD., G605
BOCA RATON FL 33431 BOCA RATON FL 33431 _
I N ORI KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGEé
City & State City & State 4. FEI Number Applied For
26.0004475 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] ﬁgggq L»:::Iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PWKO,DAVID. . ..o . e " “Streel Address (P.O. Box Number is Not Acce:ptable)
4201 N. OCEAN BLVD., C-605
BOQA RATON FL 33431
‘i City FL | ZipCode

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. | am familiar with, and accept

the obhgatwons of registered agens.

H

uw-‘\lbulw 1L

SIGNATUHE F,
" R __,r; Slgnalure typed or printad nan'\’e\ of regisiered agent and title if applicable. [NQTE: Registered Agent signatura required when reinstating) DATE
LE L *
¥ o/ ? FILE NOWN! FEE 1§ $150.00 o
s . Electi F
. Aty 1,200 Fee wilbe 55000 et o 3500 e
Make Check Payable to Florida Departmem of State '
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 2 7 Delete e O Change [ Addition
NAME PIWKO, DAVIDR NAME
smeer ooress (4201 N. OCEAN BLVD., C-605 STREET ADDRESS
orv-st-zp | BOCA RATON FL 33431 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME PIWKO, DAVIDR. NAME
streeT anoress | 4201 N. OCEAN BLVD., C-605 STREET ADBRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TOLE - pem e O ekt TITLE - o [ change [ Additin
NAME NAME ‘ o T -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TTLE [ petete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
crY-sT-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is frue aperacciyale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 LVIRGD 4. /wAd 3/»% Sty £43 $U3

NATURE AND YWRED oP{ﬁRmTtn NAME OF SIGNING OFFICER on IRECTOR Date Deytime Phone #

CR2EQ34 (10/02)

o FAE M

raw



