FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT ¢ 39093 /s

1. Enlity Name
DRK ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
104 N QRANGE 8T 107G AZALEA POINTE DR 7004 4 9 9 0
NEW SMYRNA BCH. FL 32168 PORT QRANGE FL 32119

2. Principal Place of Business 3. Mailing Address

3
844 Revzon\L | R0
Suite, Apt. #, etc. Suite, Apt. #, etC. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ne wd gw\\.gf s Reacln Bl 3 592082814 Not Appicabie
Z% B‘\ Bg Cou& 6 P‘ 2l Country 5. Cerlificate of Status Desired O §i'ge5q‘ﬁ?:;ﬁ°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FSa e rmman =T L R = Lm0t i o — e} Name - —— - e B,
KNOLES, DAVID R . Street Address {P.O. Box Number is Not Acceptable}
1070 AZALEA POINTE DRIVE
PORT ORANGE FL 32119
/] L City FL Zip Code

8. The above naméd gnlity submits this statepeeribr the pusp anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationd of rdgistered agent, / /

~ Y016]0

SIGNATURE 7

Signatura, typed or Prnted name of registeTeE e and 11 if applicable. " = .. (NCTE: Regi 1 Agent S guirad when rainstating) — ~ I i —DATE L

FILE NOW!!! FEE IS $150.00 ) S
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e wili be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
::;EE D O Delete l l::!tli Ynseles ﬁa\g(b R K crange ] Acgition
STREET ADDRESS ‘[04 N ORANGE AVE STREET ADDRESS I
OITY-§T-21P NEW SMYRNA BCH. FL CITY-ST-2IP NQ'\.;:}SN,\[ tne Bgac{r\, ?\ 3& b%
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP GITY-5T-2P
TITLE 0 Detete TITLE [ cChange [ Addition
B T T B : NAME o T - - : -

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ]
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE O Defete e ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivepbr trustee empowered 10 exeguse this repor as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with .-” SR -

SIGNATURE: % =t DR ED ~r{1b\05 3gb-Scl-TO]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

AY  £2951L00

CR2E034 (10/02)



