2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT #  PO0000088923 ecretary of State

1. Entity Name

D.K.E. GROCER INC. 04-29-2002 90103 035 ***150.00
Principal Place of Business Mailing Address

M1 15 8TE 301115 STE

BRADENTCON FL 34208 BRADENTON FL 34208
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~2:~Principal:Rtace:of Busingss « - normrnoom e n e ;3._\_%M‘aiﬂr_]_g£_ﬁ\ddres_s‘

P — T e

ey T = -

MWD

-~ == i B et T N S e =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State ’ 4. FEI Number U ' | Applied For
65—1 558 Mot Applicable

i Counts i Counts it
Zip ountry Zip ountry 5. Certificate of Status Desied  []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISHMAN} DAVID Strest Address (P.O. Box Number is Not Acceptable)
12134 WINDING WOODS WAY
BRADENTON FI. 34202
City FL Zip Code
8. The above named entity syb s Mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature. typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= _9. —TFﬁs corpore;tbn Eé\iglblémagf; i Gtgﬁ@'iﬁ—eu R H T i "1‘ =] e e L e LS
. tion Cam Financin
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 0. Election Lampaign Financing 0 $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE Ol change [ Addtien ) &
NAME FRISHMAN, DAVID NANE ‘ =
street aconess | 12134 WINDING WOODS WAY STREET ADDRESS §O’5
orv-sr-ze | BRADENTON FL 34202 CITY-ST-2IP o
— o
TITLE S O pelete TITLE [ change [ Addition | &
NAME FRISHMAN, KERRY NAME
sTreeT aDorESS | 12134 WINDING WOODS WAY STREET AUDRESS
CiTY-ST-2IP BRADENTON FL 34202 CiTY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-5T-ZiP
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 7
—[ ciry-sT-2P - - - ~ S e ] (e v - - - IR
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information seppHed with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgrhental réport is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer cr director
of the corporation or the receivgl or trustee prmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg h an adgress, with all other like empowered.

SIGNATUR —@ ICRATHAE REQUIRED 4—‘ lTiGL O Hdy13n

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




