|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003751

1. Entity Name

b

DKB ENTERPRISES OF ILLINOIS, INC. L

F

Principal Place of Business

1854 SW SEA HOLLY WAY
PALM CITY FL 34981

Malling Address

|
1854 SW SEA HOLLY WAY
PALM CllT‘f FL 349908531

}

2. Principal Place of Business

3. Mailing Addregs
AW -%

/(67

Suite, Apl. #, stc.

SuiléF, Apl. #, elc.

Mar 22, 2000 8:00 am

FILED

Secretary of State

[N

C004s

[

5
304

DO NOT WRITE IN THIS SPACE

03-22-2000 90051 020 ***150.00

T

City & State

4. FEI Number

Applied For

' ity & State .
Gl Oty FL 36-3381690
o - , i O .
Zip Country z | Country 5. Certificate of Status Desired dJ $8'75 A_ddmonal
J“/l? g/ Fee Required
6. Name and Address of Current Regisiered Agent 7. Hame and Address of Hew Registered Agent
! Name

BOWES, WILLIAM D
1854 SW SEA HOLLY WAY
PALM CITY FL 34991

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls 1T applif;abls

{NOTE' Registerad Agent sighature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax fifing requirement and &lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. Faclirs s ECHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POV ' O Delete TITLE i ﬂChange [ Addition
NAME BOWES, WILLIAM D NAME . g
STREET ACDRESS | 1854 SW SEA HOLLY WAY STREET ADDRESS /PG
orvst-2e | PALM CITY FL 34991 | oavsie | fadm Gty FL  3¥99¢
T DST O pelete TITLE 4 B Change [ Addition
NAME BOWES, KATHRYN A ' NAME
STREET ADDRESS 1 1854 SW SEA HOLLY WAY STREF AOERESS | 2D 54)-;( /P69
orv-ste PAIMCITY'FU34991 — - i - o hemsiwe |\ fpdm-Gyr F L 34991
e I Delete TMLE 4 [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-2P
e i O Delete TIE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP | £ITY-ST-2P
TITLE O Desete TITLE {(J Change [ Addition
NAME f NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P I CITY-ST-2P

13. | hereby cerl-iiy that the information supplied with this filin dbes not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed., or on an attachment with an address, with all other like empowered.

A

D OR PRINTED NAME OF SI

SIGNATURE:

3/:7/90 Shyl-632-1422]

wts - KATH Ry I Powes

ING OFFICER OR DIRECTOR

Date

Daytina Phane #

CR2E034 (9/99)



