2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G95723 oL

1.

Entity Name

D.K.B. ENTERPRISES, INC.

Principal Ptace of Business

545 SEASPRAY AVE
ATLANTIC BEACH FL 32233

us

Maifing Address
PO BOX331458

us
POI50A

ATLANTIG BEACH FL 32233

2, Prmc §al Place of Business

3. E'iailing Address

PABLO PT_0R

23{4SS

Smte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90026 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Not Applicable

58-2405195

- ATEANTI C ,
i | [ =4 -
JACKSBAVULE | FL- FBncgeAc FL
um Zi Count '
322-2&" q& AC 52:_7._3 c%Ltwwfu:_

0 $8.75 Additional

5. Cenrlificate of Status Desired
Fea F{eqmred

© ™ 6. Name and Addressof Current Registered Agent

—

p——

=" =">7"Name and Address of New Registered Agent "

BERGERON, DONALD K
524-MCCOtLUM-CIRCLE-
NEPFUNE-BCH FL 32268

DN ACO K BELEEN0A

Stre?t fnﬁgﬁs p)ﬂ_aaaber h‘l.n! Abﬂab‘le)

5 ACKSOUV I1E

FL

4593

8. The'ahove named entity submits this statement for the purpose of changing its

SIGNATURE

Sighatura, typed or printed nama of registerad agent and litla if applicable.

(NOTE: Registered Agent Signature re@ whaen rainstating)

istered officp or registered agent, or both, in the State of Florida.

cc//l3/61

DATE

9.

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

This corporation is eligible to satisfy its Intangible 10. Election Campai ! :
" : " 8 paign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D B Detete TITLE BE’Z'G"Z— .0 U Ddlud‘m k B change [ Addition
NAME BERGERON, DONALD K. HAME LG PABC O FT' or
STREET ADORESS | 524 MCCOLLUM CIRCLE STREET ADDRESS F -
om-st-22 | NEPTUNE BCH FL 32236 CITY-ST-ZP TRCRIINUH I | 17 32227
TILE SD (DOelete TITLE A Change (] Adaition
NAME BERGERON, JANICE M NME DVEZEEAA (J AN (A m.
steerr so0eess | 524 MCCOLLUM CIRCLE sweraviess |\ & gAsco PT O ;
om-st-2¢__| NEPTUNE BCH FL 32236 o-S1-2° " TRC. (Fo .3 2225‘ .
— L= — " - A= 4= = - —
e [ Delete e ’ [Icrangz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-8T7-2IP CITY-ST-2IP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE (O Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ palste TILE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption : stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like er'npc@,"L
NIrLy
SIGNATURE: Do BELGENON W c))13/00 P6Y~63/-475B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | "Ddie Daytime Fhona #




