2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000040715

1. Entity Name

DJK DISTRIBUTORS, INC.

-~

Principal Place of Business

1220 TANGELO TERR. UNIT #16
DELRAY BEACH FL 33444

Mailing Address

1220 TANGELO TERR. UNIT #15
DELRAY BEACH FL 33444

2. P%\(Zp?ge of Bu%ﬁj (3 PJ&(Q

3. Maili‘ng gdétfiio [jj,,) ,fz"d ﬂﬁe

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90966 010 ***150.00
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DO NCT WRITE IN THIS SPACE
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= Gy &gt — - m T o toa— o o City BoState-~a— - ., . —- cc -1 4. FElNumber,._ ., .. _ . -1 |Applied For
Pfﬁj Sp rl(lﬁ_s F'lQﬂClq . (‘Ofﬁ SMJ/H H éS" lo ! 35"7.3 Not Applicable
Zi P coumry Zj roJ Count ) _ 8.75 Additional
%3 07 b U‘) ] li-s 0-7 (? ri}S 5. Certificate of Status Desired O gee Require d“""a

7. Name and Address of New Reglstered Agent-

6. Name and Address of Current Registered Agant

Name

Gagy  Silling,

SWILUNG' Y Street Address {P.C. Box Number i Not Acceplabk{)
Lo Ul 5
1220 TANGELQ TERR, UNIT #16
DELRAY BEACH FL 33444 q nd
630 MWW $27 flace
Cit: ) Zip Code
lorsl  Sprinss FL | %00
8. The above named entity submits this statement for the purpose of changing its registered office or registerad e’gent, or’bolh. in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agant signatura required whan reinstating) DATE
; ion is eligl iy | i " . .
9. _Trhlsfﬁprporallgn i el:g|bl§ I(I) satisfy cljts Intangible an Flhi\l:d?‘l:ﬂ.' FFEE Ismst: 52.;)500 " 10. Election Campaign Finanging $5.00 May 8o
ax tiling requirement and elects 16 do so. er » 2001 Fee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O] Delete TITLE Ol Change [ Acdition
NAME SWILLING, GARY NAME
streer sooress | 1220 TANGELO TERR, UNIT #16 STREET ADDRESS
oTY-5T1-21P DELRAY BEACH FL 33444 CITY-ST-21P
TITLE 3 oelee TILE [ change (] Addition
NAME NAME
STREET ADDRESS | . - - et e s — e || STREETADDRESS~] - _ . —— R
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TILE O Delste TILE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T-21P CITY-$T-2iP
JITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify 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 frue and accuratg 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 or trustee empy
changed., or on an attachment with an address

SIGNATURE:

ered to execute Kiis repogy as required by Chapter 607,
th all other like elfjpowergfq.

Florida Statutes; and that my name anpears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTE]Y NAME OF SIGNING OFFICER OR nms%
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Date Daytime Phone #
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CR2E034 (10/00)



