| FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

DOCUMENT #  L80757 ecrefar y of State
1. Entity Name 04-14-2003 90090 022 ***150.00
DK'S OF ALABAMA, INC.
Principal Place of Business . Mailing Address
GfO DONNA K. FOLEN " GjO DONNA K, FOLEN
251 MARY ESTHER BLVD - - 251 MARY ESTHER BLVD .o .. .
MARY ESTHER FL 32569 = MARY ESTHER FL 32568 - -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
59-30181 10 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8'75 5dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
- Sopmemms e ergnes oo e o wn LE- = =Name e - :,

FOLEN, DONNA K
. 391 JASMINE AVE
VALPARAISO FL 32580 .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
FL

8. The above named entity submitS this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agé:r)t‘

1917900

AV

SIGNATURE -
Signature, typad or printed name cf registerad agent and title if applicable. {MOTE: Registered Agent signature raquired whan reirstating) DATE J
m
F‘LE NOWUM FﬁEE lSm:$|150 ?;;WH S Hzg.-Eleciion‘Campaign:Emancing._—._;=$5;oovMay Be-=f~==:
Ea— Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [1Change [T Addition S_
NAKE FOLEN, DONNA K. NAME e
steeeT anoress | 391 JASMINE AVE STREET ADDRESS 3
awv-st-ze | VALPARAISO FL 32580 CITY-§T-21P o
TITLE (3 Delete TITLE [ Change  (J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP
TITLE O batete TLE [ Change [ Adgition
NAME — - I L e S e _NAME__—”;;,—:—‘ e = ranim e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ petete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ) | CITY-ST-2IP
THLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to executg.ibis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witf3n address, with all othej like

SIGNATURE:

VATURE ANDTYPED OR PHINTED NAME OF SIGNING QFFICER OR DTRECTOR Daylime Phena #




