2001 UNIFORM BUSINESS REPéi‘IT“(UBR)

DOCUMENT # POO000006979 :

1. Entity Name

DK ENTERTAINMENT INC.

tr \:"__,‘;n

Principa’ Place of Business

B671 W. INDIANTOWN ROAD
SUITE 56 #176
JUPITER FL, 33458

Mailling Address
661 W. INDIANTOWN ROAD
SUITE 5 #176
JUPTER FL 33458

2. Principal Place of Business

3. Mailing Address

Il

FILED
May 29, 2001 8:00 am
Secretary of State

04-30-2001 90379 022 ***150.00

g vy -

il

.

I

|

T

T

+ Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
ﬂ m‘;f 80 FG & Not Applicable
— 2P ——-  ..r o} County_ _. (2N, oy s Centiicats of Status Desired_.__ [ __gfgfqmm""a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agem
L Name | e o -
KNOOP, MELISSA )
Street Address (P.0. Box Number is Not Acceptable)
€671 W, INDIANTOWN ROAD '
SUIE 56 #178
JUPITER FL 33458
City FLW Zip Code
8. The above namod entity submits this statement for the purpose of changing its repisterad office or registarad agent, or both, in the Slate of Flcrida.
SIGNATURE i :
Sigruture. Iypad or prirtad naeme of regiziered agent and tiles d applcanle. (NQTE: R: Jslared Agent tignature requized when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOWil! FEE IS $150.00 10. Etection C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 . $reu§1 A mdagg:"?:mgl:‘ncmg ﬁ-gobné:zs&
(See criteria on back) Make Check Payable o Department of State

ADDI{TIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

GR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12
Tne . PILES iDeEnT O Delete TTLE [ change [ Addition
NAME | i rNICOO NAME

Mel! 55R
STREET ADDRESS | Barid T STREET ADORESS
me S, 29T SN ga7 3 |
TME S B RETLIG ! 7 pelete TME COchange  J Addition
AN n Any B N 5 ™ Rﬂ-{?{& A
steeeraponess | 2 HTUYLE pnaDiJoN STREET ADDRESS
oese | G innng, oo H5AO0D | evsea ] ]
me - ITRECASVRER. \ 100, TRESIENM D pels | mnE il T T Ochmpe T O Addition | T ;
NAME ORNID kn HAME
smeaoress [V JAD_ IS Gt et Mo - -1 sweavonss.) - . y _
owstwe | FUDTER- LA 33477F oTY-ST-2P
TmE ) 3 Delete T D) Chnge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-51-2p CITY-5T-2P
TTtE [ petets mEe [JChange [ Acdition
NAME NAME
STREET ADORESS " STREET ADORESS
CITY-ST-ZIP Lhy-ST-7P
THLE O peletn THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS e e T STREET ADDRESS
CoTV-§T-1p Pttt ciTy-St.2p

13. 1 hereby certity thai the information supplied with this filing does nat qualify for ths exemption stated in Section 119.07(3)0). Fiarida Stalutes. | further certify that the information

is report or supplemantal report is true and accurate and that my signature shall have the sama lagal r
10 exgcute this report as “aquired by Chapter 607, Florida Stajutes; and that my namg appears in Block 11 or Block 12 if

indicated on

of the corporation or the raceiver or trusiee empower
th gn addreas, with

changed, or on &n atta t wil

SIGNATURE:

GNATURE AND TYPED OR

other like empowared.

‘ NELIIS A &Amqg /23 /0) SCs 2450291
SIGIING OFFICER OR I RECTOR Data Daytitse Phena &

ect as if made under oath; that | am an officer ar director i




