2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name ‘

DNK MAINTENANCE, INC.

L23304

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90191 029 ***150.00

Principal Ptace of Business

4001 N. OCEAN BLVD.. #802-B
BOCA RATON FL 3343

Mailing Address

4001 N. QCEAN BLVD.. #8028
BOCA RATON FL 33431

2. Principal Piace of Business

3. Mailing Address

lVIIiIIIlIlIiIIIIIHIIiﬂllIINI||||-|II|II\l\lllll\Illi?l}llllll}lI||V '

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0150742 Not Applicable
Zi C 2Zi C iti
s ountry L ountry 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L
KA ! HER Sireet Address (P.0. Bax Number is Not Acceptable)
4001 N. OCEAN BLVD.
BOCA RATON FL 33431
City FL Zip Code

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

/1'

Signalure, typad or printed nama of registered agent and titls if applicabla.

SIGNATURE

(NOTE: Ragisterad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Lwl . .
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O ozlete TILE [ Change [ Addition
HAME KAGAN, DON NAME
streeT anoaess | 1407 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL GITY-$T-2IF
TITLE s O Delete TITLE [JcChange [ Addition
NAME KAGAN, HERMAN NAME
sTRees a0oRess | 4001 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
-~ |-=sTREET ADDRESS |- - e S P SEeE s 22 e wowa |-STREETADDRESS: |. - v comms o e e —— T e FRSEp S
CITY-§T-IP : CITY-ST-2IP
TITLE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST7-ZIP

13. | hereby certify that the information supplied with this hhné; does nat qualify for the exempticn stated in Secticn 119.07(3)(D). Florida Statutes. | further certify that the information
i i i accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
aiver or trusteg’empowered 1o execute this repcnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fim AUAE 1//7'9"/ ,&Q/Jnj

A a Nz !
SIGNATURE AND/VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Daytima Phona #

v Date/

4%%’2 $6) 392 7032/

CR2E034 (9/01)




