2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA H82565 Apr 28, 2000 8:00 am
DKF DISTRIBUTORS, INC. ecretary of State
04-28-2000 90055 016 ***150.00
Principal Place of Business Mailing Address
% KATHLEEN STEWART FREY % KATHLEEN STEWART FREY
108 ROCKINGHAM CT P Q BOX 915721
LONGWOQD FL 32779 LONGWOOD FL 32791-5721
us us o
s s s gt IRV RTERATAAUACAIeE Y
Suite, Apt. #, etc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_261 1269 :z?:ep(:):;arme
Zip o Couniry 7 Zip I Country o | 5. Gerifcate of Status DSE‘EMﬂ,?g'qué?ﬂmal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent ]
: Nal
CEEY. KATHLEEN STEWART EREY . DAVID KENNETH
» KATHLEEN Al Streel Addreds [HO. Numbegr is Not Agceptable)
108 ROCKINGHAM CT (08" RoCK Ne RAM ~ CT.
LONGWOOD FL 32779
Y pAG WO O D FL [45%-79

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

SIGNATURE DA’W D KENNETH FZEY M%W‘— 9:{»0‘7 DAT"'Z’//? /00

CR2E034 (9/99)

Signature, typed or printed name of registsred agent and titla if applicable. ’ (NOTE: Registared Agent signature required when reinstating} /
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 1 . L )
- - . 0. Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;E:Ir?;mg: neing 0] fc%e?jt?ohgzzsa €
{See criteria on back) O Make Check Payable to Department of State
1. o "OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PTD B Delete T PTP O change B Addition
N FREY, KATHLEEN STEWART nave FREY , DAV D KEYN ETH
streeT a00REss | 309 HUNTERS POINT CT. st sooness | {08 ROCUCINEHAM  CT
CITY-ST-2IP LONGWOOD FL CHTY-ST-ZIP Lo ‘[éwd O D. F[-— 3 2777 Ci ]
e PTD 1 Delete e ’ [l Change {7 Aditien
NAME FKEY ' DAVID KEMNNETH NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-2P L ) o
me T ' 7|jﬁné|e|é - TITLE [J Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE COloelee | e Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-5T-21P
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | - o STREET ADDRESS
CITY-5T-ZIP o ‘ ‘ CITY-ST-2P
TITLE o O Delete me ' O change ] Addition
NAME NAME ’
STREET ADDRESS B STREET ADDRESS
GITY-ST-2P | orv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, 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: M\’ :? =UIR 2% =N ETIE bo 788733

SIGNATURE AND TYPED OR PRINTED NAME OF S}gNING OFFICER OF DIRECTOHR Date Caytma Phone #




