CR2E034 (8/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 481785 Mar 24, 2002 8:00 am
1. Entity Name Secretal ’f Of State
DK INVESTMENTS, INC. 03-24-2002 90001 032 ***150.00
Principal Place of Business Mailing Address
1840 NORTHFORK CIR. 1940 NORTHFORK CIR.

P.O. BOX 4887 (CLEARWATER, FL 33518) P.O. BOX 4887 {CLEARWATER. FL 33518)
CLEARWATER FL 34620 CLEARWATER FL 34620
2. Principal Place of Business 3. Mailing Address

2946 ParkcReEr DR. | 2946 PARKSREEK DR,

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po.8ox 4807 (CLenrwiTsn F.33752) | Ro.Box 4887 (CeenrwATER, CL.33758)

City & State City & State 4. FEI Number Applied For

LenqusdTer, FL. ' Cleprwatee L. 59-1611125 Not Applicabie

Zip Country Zip Country - . $8.75 Additional
33 75.? Us 337521 U S 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . :
KRUSE, DAVID KRuse, Davin
' Street Address (P.0. Box Number is Not Acceptable)

1940 NORTHFORK CIR.

CLEARWATE:, FFL RAYL ParkcrReex DR,

CLEARWATER FL 34620 City ' _— Zip Code

LE CleprwhTee FL | 55755
8. The above named Wis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v
‘SIGNATURE b :
Signatura, typed or printad name of regislered agent and title if applicable. (NOTE: Registerad Agant sighature requirad when reinstating) DATE
;'9. This'cérporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 1. ?ri::!?: ,%ﬂg' : r?tlr?t?uig: neing [ f&gﬁoh‘g’é sBe
(See criteria on back) a Make Check Payabie to Department of State ' _
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD O palsta TITLE YD PHchange [ Addition
NAME KRUSE, DAVID HAME K RUSE, David
streeT a00ResS | 1940 NORTHFORK CIR. STREETADDRESS | 22 &4(, Qggg CREEK DA,
CITY-$T-2IP CLEARWATER FL CITY-ST-2IP ClenRuwaTen, FL. 33759
TILE [ Delete TITLE [1cChange [T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ pelate TITLE A ’ - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TMLE [ Celete TIFLE [Jchange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-S87-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* ——2ta - Dfvis. Krase 3/nler  (G27\724-2011

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -’Daylime Phone #

ke ¥V IV

v

"



