2000 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # 466086 Apr 14, 2000 8:00 am

1. Entity Name

DAKA ENTERPRISES, INC. ecretary of State

04-14-2000 90127 042 ***150.00

Principal Place of Business Mailing Address
1108 PASEQ AVENUE 1106 PASEQ AVENUE
F7. PIERCE FLORIDA 34992 FT. MERCE FLORIDA 348826104
LUUOLYJdY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5915565% Not Applicable

Zip Country e 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
B EREIE —— R, 7 e P Namea - - . -
KRAUSE, MAUREEN
Streel Address (P.O. Box Number is Not Acceptable)
1108 PASEO AVENUE

FT. PIERCE FLORIDA 34882

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agen! and litle if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
oo masrenenang sece 0dato " | ater MY 1,200 Feowilbe §ssgo | 10 SesionCamosgnFirancig - $5.00 ay e
= ' iy Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (1 pelete TITLE [ change [ Addition
. NAME KHAUSE, MAUHEEN MAME
! smeeranoress | 1108 PASEQ AVE. STAEET ADDRESS
CITY-ST-2IP FORT PIERCE FL OITY-ST-2IP
TLE D ] Delete HTLE [ change [ Addition
NAME KRAUSE, JOSEPH NAME
sTreet aooress | 1108 PASEQ AVE. STREET ADDRESS N
CITY-ST-21P FORT PIERCE FL GITY-ST-2IP
TTLE . O Rme & s —..OlShene [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CiTY-§7-2IF o Ll - CITY-ST-2IP
TITLE P Ml MR, 1 pelete TINE [ cthange (] Additicn
NAME Ry NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE ‘ [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ITY-ST- 2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legai effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

For '1' TTS\ f =’ rF"\\

changed, or en an attachment with an gddress, with all other like empowered.
1&&/&%«3 L—=0— 200 6l -UbiHd3¢

SIGNATURE: : »
, SIGNATURE ANDTYPE‘D OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



