e
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
L ]
DOCUMENT#  PO1000049125 Apr 17,2002 8:00 am
1~ Enity Name ecretary of State .
DKM GRAPHICS, INC. 04-17-2002 90179 005 ***150.00
Principal Place of Business Mailing Address
6697 NW 8STH AVENUE 6697 NW 89TH AVENUE
TAMARAG FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address H“"“’ m |I||| ”l" ||||| Ill” "‘” ||l|1||||| Ilm “m”“‘ I“H“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe, Applied For
5= \OR8IAO
f M i e
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGI;'ENDONv DELV‘N_ K___ . 3 _ . . _ | .Strest Address (P.O. Box Number is N_gléc_g:ggt_qtgle):_r o ~
6697 NW 89TH-AVENUE - ) TETTT T i i
TAMARAC, FL FL 33321
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agen signature required when reingiating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! S
Tax filing reguirement apd elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrig?izrzag;ilr?;ui::ncmg fg;ggo”‘ll?;saa
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P U O pelete TITLE OJchange [ Addition é
NAME MCCLENDON, DELVIN K NAME e
swreeT AD0RESS | 8697 NW 89TH AVENUE STREET ADDRESS 3
CITy-ST-2P TAMARAC, FL 33321 £ITY-ST-ZP w
TIiLE O3 elete Ja: O Crange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP
TITLE — ) ) ) [ pelete TITLE D Change  [C] Adaition
rTA—M“E e e I i R Fk I*EAME PR TEEY [ U —_ oz .= L pp— o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S7-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver or trustee empowered to execute this report as require

ntion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
re shall have the sama legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

25008 954 $918%

changed. or on an attachrment with an'address, ith all other like empowered.
SIGNATURE: Mﬂ{l -f]/)c Mendan  peluin MNEClerdbn

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGPDFFICER OA DIRECTOR

Cale ' Daylime Phaona #




