2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 05§, 2002 8:00 am
DOCUMENT # H82565 S
17 Entty Nare Secretary of State
DKF DISTRIBUTORS, INC. 05-05-2002 90300 023 ***150.00
Principal Place of Business Mailing Address
109 ROCKINGHAM CRT CfO DAVID K. FREY
LONGWOOD FL 32779 P O BOX. 915721 ] . .
us - LONGWOOQD FL 32791-5721 . L e )
L PN UINR SR IR
2. Principal Place of Business 3. Mailing Address 1618l ! '
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SF‘P:CE
City % State City & State 4. FEi Number Applied For
59-2611269 Not Applicaizle
Z‘p*r!f' Country Zip Country 5. Certificate of Status Desired G geae'gesq L’:’Ifid;m’”a'
6. Name and Address of Current Registered Agent - _ . e ween  T.-Name and Address of New Registered Agent _ = =
Name ’
FR.EY= DAVID KENNETH Street Address (P.O. Box Number is Mot Acceptable)
108 ROCKINGHAM CT
LONGWOQOD FL 32779
City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageant signature requirad whaen reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) .
Tax filing requi:ementg and elects toydo S0. ° After May 1, 2002 Fee will be $550.00 10 Eiig:'iﬂ,?dagfriﬂuﬁg: nens O §d5d.00 s
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delete TLE PTD #hange [ Addtion
NAE FREY, DAVID KENNETH HNAME FRey ID KeENNETH
STREET ADDRESS 19724 §. DELLWOOD DR STREET ADDRESS /03 p DCk JAECHAM CT
om-sT-2P  IEUSTIS EL 32726 CITY-ST-2IP Mﬂ'é‘woOD . F:'L_ 32779
TITLE . O betete TLE g ’ ] Change  SeAddition
NAME NAME DGLE, TJAMES E.
STREET ADDRESS smeEra00ress |5 320 VERNON ST .
CY-ST-7P ‘ stk | DRI AN DO, F 22818
TITLE : - [ Delete TITLE- . T - -0 Change [} Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2)F
TLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TRLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - L . CITY-5T-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: _ R s iz %"? o Db KEdilern FREY Yliafoz  (Y7)788-9239
T SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER QR DIRECTOR Daa Daytima Fhone #

[ AV ¥ TV V)

CR2E034 (9/01)



