-]
- — 5

FILED
Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

-, .
DOCUMENT # P00000006979 05-14-2002 90021 030 ***150.00
1. Entity Name
DK ENTERTAINMENT INC.
Principal Place of Business Mailing Address
6671 W. INDIANTOWN ROAD 667t W. INDIANTOWN ROAD
SUITE 56 #1786 SUITE 56 #176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4. FEI Number _ AR - - |7 | ApPliedFor |
e g DG e R - = APPLIED FOH Not Applicable
PN A -—Z—iF’.-—- e J57 ey SCOURNY A T e o Zip Country 5. Cenificate of Status Dasired 0 $8.75 Additonas
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
N . —_—— e (<Name_ . . —anc S N . PP
KNOOP' MELISSA Strest Address {P.O. Box Number is Not Acceptable)
6671 W. INDIANTOWN ROAD
SUTE 56 #176
JUPITER F1. 33458 City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, In the State of Florida.
SlGNAﬁ)RE — -
Signabure, typed or prnted name of régistared agent snd tie if applicatia. (NOTE: Regiamd Agent 3igratura 16Quired when neinkating) DATE
E
0. Tnie corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) )
10. Elect
Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be: $550.00 $r:;'g&$aglgzlr?;ufg: neing 35'. 090“2‘:: fe
{Sea criteria on back) O Make Check Payabie to Department of State '
11, QFFICEAS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete TILE (3 Crange [ addition | S
nae KNOOP, MELISSA A s
STREETADDRESS | 11215 159TH COURT STREET ADDRESS 37
CiTY-ST-2P JUPITER FL 33478 CTY-§T-2P ﬁ
TME [ 1 Detete TINLE O change ] Addition | 3
NAME OMARYX, MARYANN N
staeeraooness | 2444 MADISON ROAD L o SRETRORSS | e - S
~[-oinvstize | “CINCINNATI OH 45208~ % “cifves-2p
e v O delete me Ocrange [ Addition i
| e | KNOOP, DAVID NAME :
| STREET ADDRESS [ 11215 159TH COURT N——————=—=——x == = STREET ADORESS o mmmasce o —_— . J
CITY-ST-2IP JUPITER FL 33478 CiY-ST-2P 1
g ' O Delete e O change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDAESS i
Iy 5T-21P CITY-57-21P ;
TmE [ pelete TnE O crange  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-ST-2IP
me O perete LE O Change ] Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CiTy-Ss1-21P CITY-ST-2IP
13. | hereby centify thal Ihe information supplied with this fliing does not quality for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama fegal effect as if mades under path; that | am an oHiger or director
of the corperation of the receiver or trusiee empowered to exeglia this raport as required by Chapter 607, Florida Siatutes; and thal my nama appears in Biack 11 of Block 12 it
changed, or on an attachment wityan aodress, with all other, THpOwWared. ’ . ;
- ’é . Ny S5
SIGNATURE: REMN E2/550 NQey= %I/ 02 595 029/
NGNATUAE AND TYPED OF PRINTED NAME OF OFFICER OR DIRECTOR K I Dme 7 Vd Dayuma Phone #

&



Mm&ﬂj N""“"M 9../,’)_3 ﬁﬂggj\ggoo 727

Form 85-4 Applicationfor EmployerldentificationNumber _ Y
(o gt 2000) (Fox ussby angloyer corperatoneoarinershomuss extateschurche, en g:’i ! 360484 /
m Kaep & Copy for yous records.

Namao!
] toptcantlegainame)seeinsmictions) UK Entertainment Inc.

2 Trade nameot businesgit difterent from nameon ling 1) 3 Executorrusise ‘care of” name
Melissa Knoop
4a Malling adcreagaireetaddressroom, apt., or sURBN0.) S5a Businesmddrosqlf different from addresion ines 42 and4b)
6671 W. Indiantown Rd. , Ste 56, #1786
4b City, state,ancZIP code 5t City, state,and2IP code
Jupiter, Florida 33458

Phassdype of prirt cloarly.

o Coumynmlmmhmpﬂndpﬁmmﬂs_locm
Palm Beach County, Florida
7 Nameof principalofficer, gensraipartner granios, owner, o trustor—SSNGr [TIN may be requirec{sesins'ructions)
Melissa Knoop

"3 Partneratip T "3 Personanervicecorp. . [IPian administrato SSN)

Typa of entity (Checkonly onebox.) (sesinstructions)
Caution: H applicantis a limited 1iabilty company,sasthe inatructionsfor Uine 8a.

£ somproprietor(ssy _ O3 emtaisoNotdocaceny || e

L] REMIC O NatonatGuard O Othercorporstionispecity)
[ statotocagovernment [ Farmens'cooperative CJ Trust
[J churehor church-controlledrganization 3 Federaipovemmenymilitary

L Oerncnprotit organization{specity) (enterQEN it appiicable)
L1 Other (spacity}

i a corporation.namethe stateor foreign country Stute . Forelgncountry
(4 appiicable)whersincorporated Florida

Reasorfor applying (Checkonly onebox ) (seeinstructions) (] Bankingpurpose(specity purpose}
Stertechew businesgspaciytype) — 00 crangedypet organization(specitynew type)
Pubilshing (O Purchased going businoss
[ tired enployseqChackhe box and sasiins 12,) 3 cmated tust(specitytype)
L] Crantach pensionpian (specity type) e ] Othor (specity)

10

Databusinasstartedor acquiredmonth.day, yeoar) (sesinsiructions) 11 Cwslngmonthof accountingyear (sesinstructions)
Jan 1, 2001 December

12

First datewegosor annuitieswars paid or will be paid {month, day, mr}. Note: It applicants & withholding agent.enterdarincomeawill
first bepaidto nonrasidentlien. (month, day, year) A

13

Highastnumberst empioysemxpectadn the next 12 months, Note: If thespplicantioemnct | Nonagricuttural | Agricultural | Household
®xpectio haveany employessiuring the period, anter-0-. (seeinatructions) NA,

14

Principalectivily (ssainstructions) _ Publishing .

15

18 the principatbusinesactivity manutacturing? . . . L . . L L L L L L L T Yes J Ne
i “Yea" principalproductand rew materalused

To whom are mostof the procuctsor servicss soid? Please checkonebax.. . _ - [)- Businessiwholesale}=——-.. ____
] Pubkic (retai) (X _Otherispecty) Advertising to Businesses Cl A

172

Hasthe spplicantever appliedfor an smploysridentif cationnumberfor thia or any other businesa? T T O No
Note: It “Yes” pisasecompieteines 17b and 17¢. No

1M

it you checked™Yes™ on iine 17a,give applicantslagai namaandiratenameshownon prior apphcationd difterent from ling 1 or 2 above,
Lagal name Trade neme

17¢

Approximatedatewhan andeity andstatewherethe applicationwas fiisd, Enterprevioussmployeridentificationnumberf know n.
Approsimatedaiewhan tied (mo., dy, yesr OT'“W _ PreviousEIN

Underpenattisst pevury, | deciarsthat| heve examinedng AppcAbon.ana 1 e bastal My kriowisdgeandDele!, Niiwe, commact, andcompiats. Wmmuum)

mELISS'{\ KNOOF'} PRCSIDENT (561) 745-0291

Nameandtite (Pieaseype or cloarly.) /

Fax teisphanenumborinchuce araacods)
(561) 746-2570

e U]/ ;l,/ -y,

;Do not write below this line. For oificial ussonly.

blank

Pleasdoave | 0% ™, Ciass Sizs Imwm

For Privacy Act andPaperworkReductionict Notice, 7gu Cat.No. 16056N Form SS-4  (Rav. 4-2000)

806 B/ FoE5 /907 33K



