2001 UNIFORM !BUSINESS REPORT (UBR)

»

FILED

DOCUMENT # H03024

1. Entity Name

DOUBLE K ENTERPRISES, INC- OF DEERFIELD

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90138 038 ***150.00

Mailing Address
3583 W HILLSBOROUGH BLVD

Principal Place of Business
3583 W HILLSBOROUGH BLVD

SUITE 600 SUITE 600
DEERFIELD BEACH FL 33442 DEERFILED BEACH FL 33442
us us

27 PrincipalPtace of Business 3.-Mailing Address

'

|1| 1 -

I'l

A

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ™

indicated on this report or supplemental r
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
js report as required by Chapter 607, Floriga Statutes; anyt my n

Lol

|
City & State : City & State 4. FEl Number 59'2410186 Applied l.zor
| Not Applicable
" i Count - it
Zip Cauntry ! Zp ountry 5, Certificate of Status Desired ~ - [J] $8'_75 Additional
; " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, JAMES E.
Street Address (P.O. Box Number is Not Acceptable} |
20 N. ORANGE AVENUE
SUITE 600
ORLANDO FL 32801 3
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f f applicabh (NOTE: R d A whan ) DATE
S natura. ad or printed name of registerad agent and title if applicabile. : Registarad Agent sighature raguir reinstating
. e typad or printe = 0 itle f app . é‘i
FE T e o ——— - .
=" - . - ;
9. Thlsfcorporanon is ellglb\g t(I> sattsfy its Intangible FILE NOWI!-FER15-$150.00 ~ z “~—*_| _30: Eiection Campaign Einancing $5.00 way 8o
Tax fifing requirement and elects to do'so. After MAY 1, 2001 Fe: .0 Trust Fund Contribution. Added to Fees T
(See oriteria on back) Uﬁ"/ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD 7 Delete TITLE O change [ Additon | &
NAME KOLBE, KEITH NAME =
STAEET ADDRESS | 3583 W H|LLSBOROUG|-| BLVD. #600 STREET ADORESS 3
CIrY-ST-2P DEEFIELD BEACH FL ey-s1-2p o-
ol
TILE AS 1 Delete TITLE O change (] Addition | &
NAME FOSTER, JAMESE. NAME :
streer ADORESS | 20 N. ORANGE AVE #600 STREET ADDRESS
CITY-ST-2IP ORLANDO FL : CIFY-ST-ZP
TITLE ] Delete TITLE [] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt RTT -~ ——md CITY-ST-7IP
TITLE Oloetere  ~~ f ile e e . . Ochange [ Addition
NAME NAME ! . - i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE [J) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied this filing does not qualify for the exempticn stated in $ection 119.07{3)(i), Florida Statutes. | further certify that the information

e appears n Block 11 or Block 12 if

GCyrIR

'SIGNATURE AND TYPED OR PHINTED}(!ME OF SIGNING OFFICER OR DIRECTOR *

D& ytime Phone &




