FILED

2003 FOR PROFIT CORPORATION :
. N
Feb 03, 2003 8:00 am :
S , fS '
DOCUMENT #  P00000110510 ecretary of State |
1. Entity Name 02-03-2003 90059 018 ***150.00
DAKIL MANAGEMENT CORPORATION
Principal Place of Business Mailing Address - VUVAUVUN
1420 CORDOVA ROAD #25A 1420 CORDOVA ROAD #25A
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FI. 33316 -0
2, Principal Place of Business 3. Mailing Address H"M"I m "m"m "m "m ||‘|I||II' ;llll Ilm |"I| ‘ll“ Il“ llli
Suite, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1059394 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name anhd Address of Current Regisiered Agent o 7. Name and Address of New Registered Agent
- R R o S . T ™ TS it f.,Nameé.—‘. TR O mern - e e LWAT LY T Bemed T et T T e d S Sl e - - -
‘KUHLAND ELISSA R CPA Street Address (P.O. Box Number is Not Acceptable)
621 SOUTH FEDERAL HIGHWAY
-SUIE 9
FORT LAUDERDALE FL 33301-3145 City FL | 2 Coce
v‘l’he above narmed entity submits |5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons of registered ag .
Signatura, typed or prﬁi!ed narf of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE '
: ——
Anﬂ::l:- N10Wn.;!3 I;EE I.I.‘:E$15g!_-’gg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2 ee will be. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmerit of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITE [ Change  [] Addition .,S
NAME KILPONEN, DAVID A NAME g
sTReeT ADCRESS | 1420 CORDOVA ROAD #25A STREET ADDRESS 3
omv-st-2p | FORT LAUDERDALE FL 33316 cimy-Si-zp g
™me [T pefete TE [ change [} Addition i
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
MLE 7 Delele TILE [ change (] Additian
NAME L _ ) ) NAME g
STREET ADDRESS T ) STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P
MLE [ pelete TILE (] Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z4P J
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3](i), Florida Statutes. | further cerlify 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 trusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with anAddress, with all other like empowered.
ISRy /B T ) ,? -
SIGNATURE: ___SI{ R RDAVSRATU oM 0., 30 003 14T
SIGNATL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( l Date Daytima Phone ¥




