FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000103171 Sécretary of State
1. Entty Name 05-05-2003 90118 005 ***150.00
DKC CONSULTING, INC.
Principal Place of Business Mailing Address
471 SwW 105TH AVE 4411 SW 105TH AVE
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Busness 3. Maiing Addrass ““”m m “l“ "m |||” “m IIlII Ilm""l H'Il “IN ’lm ”I”"'
Sulte, Apt. #. atc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
65-1055764 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
- N — i ) o ee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent

Name

CRONIN DONALD K

Street Address (P.O. Box Number is Not Acceptable)

4471.SW 105TH AVE

DAVIE FL 33328

i h . City FL Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1he obiigétions of registered agent.

8

S‘hGNATURE Ll

Slgnatula typed or printed nama of registered agent and title it applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE

i "' FILE NOW1ll FEE IS $150.00 \ 9. Election Campaign Finanein
P Aﬂq’ May 1,2003 Fee will be $550.00 Trust Fund thmrigbution. ¢ O fc%e%(!ohgiss °

" Make!! Check Payable to Florida Department of State
10. T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
me - PD 2 oelete TITLE [ Change [ Adgition
NAME CRONIN, DONALD K NAME
sTreer aDoRess | 4471 SW 105 AVE STREET ADDRESS
orv-st-zp - FORT LAUDERDALE FL 33328 CITY-ST-719
e ST [T ostete TILE O Change [ Addition
NAME CROWN, DONALD K NAME

_SheeT aooess | 4471 SW. 105 AVE STREET ADDRESS
Tev-stze . |FORT LAUDERDALE FU 33328 —R-emest A — e
TIMLE ] Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2iP CITY-ST-21F
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P cITy-sT-2P
TILE ] Deleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-21P
TILE [ Datete TITLE [J Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report 2s regjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmartwth an address, with all other Iuke.em oweared.
SIGNATURE: HAY I3 Gs¥-d472-/3 s&f

SIGNATURE AND TYFED OR PHlNTEDtﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV €201980

CR2E034 (10/02)



