v’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DKT ENTERPRISES, INC.

P01000034423

Principal Place of Business

6870 SW 198 AVE.
PEMBROKE PINES FL 33029

Mailing Address

6870 SW 195 AVE.
PEMBROKE PINES FL 33029

2, Principal Place of Business

3. Mailing Address

32

FILED

May 21, 2002 8:00 am

Secretary of State

03-25-2002 90120 014 ***150.00

T e

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, Number Applied For
2. S - /// 700; Not Applicable
i if
g Courtry Zp Country 5. Certificate of Status Desired ] §8'75 Additional
) ‘ee Aequired
Erm oo m - 8. Name and Addreze of Current Registered Agent 7. Name and Address of New Registered Agent
o~ e . . Name _ . ) ’ ": Tt Mmoo
P'STONE’ KELLY Street Address (P.O. Box Number is Not Acceptable}
19333 NW 23RD ST.
PEMBROKE PINES FL 33029
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
, . typed or printad nama of repistendd Agent and tte § applicabls. {NJTE: Reg Agem quiréd winan rainstating} DATE
»
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10 alan Finandi
Tax fling requirement and elects to do so. E/ After May 1, 2002 Fee will be §550.00 R iverilan-ip i $5.00 vay 50
(See-j}'ritafiﬂ on back) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O petete TRLE O Change [ Addition
HAME CORMANY, DAVID W HAME
STREET ADDRESS | 5318 SW 117 AVE, STREET ADDRESS
CITY-ST-TiP COOPER CITY FL GITY-5T-7IP .
TIME D O petee TIIE O Change [ Addition
e PISTONE, KELLY AV
sTREETADDRESS | 19333 NW 23RD ST. STREET ADDRESS
orv-si-2» | PEMBROKE PINES FL 33029 cy-st-20
TIRE D 3 oelete TILE [ change [ Acdition
| wwe -~ - | SCHETEINO; TODDJ - —- - - = — - =+ - ~ R o |
STECTADDRESS | 2307 NW 193 AVE- 00 T ot ~= - | STREETADDRESS«[r=r ore su .= -~ - c e e .
orv-s-2¢ | PEMBROKE PINES FL 33020 orv-st-ap
TTLE [ Detete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS STAFET ADDRESS
CitY-S1-hp CITY-ST-2P
me O Detete me O Crarge [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
GIIY-ST- 2P CITY-ST-2IP
Tne [ peletz L [JcChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

of the corporation or the receiver or tg

changsd, or on an aita hrnent

SIGNATURE:

13. | hereby certily that the information supplied with this flli
Indicated on this repon or supplemantal report is true and accurate and that my signature shali have the sama legal
ae smpowarsd to execute this report as required by Chapter 807, Fiorida Statutes: and that my narme appears in Block 11 or Block 12 f

does not qualify for the exemplion stated in Secl)

rss. with all g ) | 'i .. | --- |

».
..Q’ZM"_ 7

jon 119.G7$3)(i). Florida Statutes. | further certify that the informalion
efiect as if made under calh; that | am an officer or director

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR

3-//-02 LA (G040 3

Daytire Prone #

CR2E034 (9/01)



