2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H03024

1. Entity Name

DOUBLE K ENTERPRISES, INC. OF DEERFIELD

Principal Place of Business

%343 W HILLSBOROUGH BLYD
600
TS BEAGH FL 30442

Mailing Address

3583 W HILLSBOROUGH BLVD
SUITE 600

DEERFILED BEACH FL 33442-9404
us

2. Principal Place of Business

3. Mailing Address

’ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90014 017

602034

|

iR |

**%150.00

NI,

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 50-2410186 Not Applicable
Zi Caunt Zi Count it
P cuntry ? ks 5. Certificate of Status Desired O $.8'?5 ".‘dd'm"af
Fe'e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER1 JAMES E. Street Address (P.C. Box Number is Not Acceptable)
20 N. ORANGE AVENUE
SUNE 600
ORLANDO FL 32801 o L TZoco
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regusiarad agertt and utle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. RS e ! "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{Ses criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribuiion

Added to Fees

M. OFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L P W Deiete TITE Ol caenge [ Addition | &
NAME KOLBE, ELLEN NAME g
STREET ADDRESS | 3583 W. HILLSBOROUGH BLVD. #600 STREET ADDRESS 2
crv-5T-2¢ | DEERFILED BEACH FL £aiy-5T-20 T
TLE STD £ Detete Tine Ol Crange [ Adaltion | &
KAME KOLBE, KEITH NAME
sTReeT ApDRESS | 3583 W HILLSBOROUGH BLVD. #600 STREET ADDRESS
LITY-ST-2IP DEEFIELD BEACH FL CITY-5T- 2P
e AS 1 Detete TILE Clchange [ Addition
HAME FOSTER, JAMES E. NAME
sreeT aDORESS | 20 N. QRANGE AVE #600 STREET AODRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2P
TILE O] pelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF J
TME L1 Delete TImLE Clonange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z(F GITY- 57- 7P
TLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I .. o CITY-$T-2IP
13. | heraby cerlify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Staiutes, | further cartity that the information
indicated on this report or supplemenafreport is true and accurate and that my signature shall have the same legal effect as if madg.under oath; that | am an officer or director
of the corporation or the receiver gidfustee empowe, ecute this report as required by Chapter 607, Florida Statutes; and thgf my name appears in Block 11 or Block 12 if
changed, 0f on an attachmentgw r4ike: empowergd .
SIGNATURE: qOﬁze ), /é(ﬂ / fd/ﬂd ngy oS
Zﬁnm’unﬁ ANDTYPED OF PRINTED NAME OF SIGNING R OR DIRECTOR { Dae { Oaybme Phane #




