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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am
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DOCUMENT #  PO0000002021 Secretary of State
1. Entity Name .. 05-23-2003 90146 031 ***150.00
D.K. PROMOTIONS, INC.
Principal Place of Business Mailing Address
24 NE. 24TH AVENUE 24 NE. 24TH AVENUE : .
POMPANQ BEACH FL 33062 POMPANG BEACH FL 33062
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
- . . o Applied F
City & State City & State 4, FEI Number 65‘09439133 pplie ‘or
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
e e e . - e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DIGIORGIO, THOMAS H JR

Sireet Address (P.C. Box Number is Not Acceptable)

24 N.E. 24TH AVENUE

POMPANO BEACH FL 33062

City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lvped cr printed name of registered agsnt and litle i applicable (NOTE: Registerad Agent signalurs required when reinstatng) DATE
FILE NOWI!!! FEE 1S $150.00 ) - )
X 8. Election C f
Atter May 1, 2003 Fee will be §550.00 e e o ey 35,00 way oo

‘Rake Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

) TE D 3 elete TITLE [ Change [ Acditian
NAME DIGIORGIO, THOMAS H JR NAME :

-| swreer anoness | 24 N.E. 24TH AVENUE STREET ADDRESS

©CITY-ST-ZP POMPANQ BEACH FL 33062 CITY-$1-21P
THLE D S O pelete TITLE [ Change [ Addition
NAME DIGIORGIQ, THOMAS SR NAME
sTReET ADDRESS | 24 N.E. 24TH AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CITY-$T-2IP

mEes ITpT T —= [ elete TILE - T 7 [ change (] Addition
NAME JAYNE, DIGIORGIO NAME
STREET ADDRESS | 2325 NE 28TH AVE STREET ADDRESS
erv-st-ze | IGHTHOUSE POINT FL 33064 omY-sT-2I
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Defete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . O pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP BITY- 5T-21P

12. | hereby certify that the information supplied with this filin g 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 supplerytal 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 airector
of the carpoeration or the rgcaiver gr tjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11
changed, or on an atig gn address, with alljother like empowered.

SIGNATURE: A =AUIRED 19 hw;—o? 95 -4)- 5329/1

IGNATURE AND TYPED OR PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR Laia ¥ Daytima Phons &




