2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

V-

DOCOMENT # P01000067729 Secretary of State |

DINK ENTERPRISES, INC. 05-20-2002 90071 020 ***150.00

Principal Place of Business Mailing Address

823 RIVERSIDE DRIVE 823 RIVERSIDE DRIVE -
E‘TAﬁPONiSPRINGS’Fb&GBQ;__T_: L TARPON SPRINGS FL 34689 8 5 9 5 8 1

B— [T

2. Principal Place of Business 3. Mailing Address

3150 [ AmpA Rl |3z’

Suite, Apt. #, etb. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sjate City & State 4. FEi Number Applied For
O/ SmaAa K 5q - 34(4:’7 2 "l 2. Not Applicable
%p‘,(é 17 7 ¢ - /tge(.(ﬂg Zp Couniry 5. Certificate of Status Desired O gg;;?qlﬁ%ﬁﬂo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, DAVID ;
823 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE :
~ T Signature, typed or pnn}gﬁc} name of ragistérad agent ?nd title if applicakle. (NOTE: Ragistered Agent signature required when rainstating) " DATE
R B Rl il e St T Pt T P T o TN P Pt Pl o =il 1 & A8 it § oo 00 4 2 = QAR S T | S o - - e — L) R
| % Lo Gorsam rarors  $5.00 s
o ' ' ) Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Delete TITLE {JChanga ] Addition | &
NAME CLARK, DAVID NAME &
staeer aooress |823 RIVERSIDE DRIVE STREET ADORESS 3
crv-stze  [TARPON SPRINGS FL 34689 CAY-ST-2IP g
TILE ST [ Detete TILE O Change  [] Addition | &5 -
NAME CLARK, MELISSA NAME :
streeT aooress (823 RIVERSIDE DRIVE STREET ADDRESS
crv-st-ze [TARPON SPRINGS FL 34689 CITY-5T-2IP
TILE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
e [ elete TITLE [IcChange  [J.Addition
NAME fovave .-
SWEETADORESS | L e eem - N © TN STREET ADDRESS
cmy-st-ze | CITY-ST-21P
TITLE : O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . | cirv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 gfrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pAr/an address, with all giher like empowered.

changed, or cn an attachment
SIGNATURE: AECUDG

SINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




