2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000087840 ecretary of State
1. Entity Name 04-28-2003 90962 029 ***150.00
DL MEEKS' ENTERPRISES, INC.
Principai Place of Business Mailing Address
8131 HAMPTON WOOD DRIVE 8131 HAMPTON WOOD DRIVE LIVLVIC L
BOCA RATON FL 33433 BOCA RATON FL 33433 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
59-3743421 _ [TNot Applicabia |
“ip Country Zip Country 5. Certificale of Status Desired [ ?8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MEEKS’ DAVID Street Address (P.C. Box Number is Not Acceptable}
8131 HAMPTON WOOD DRIVE
BOCA RATON FL 33433
City FL 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.  am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if appticabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
- , Ef F
Aftor May 1, 2003 Fee will be $550.00 e o o9 oy 500 ey 2o
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE - p O belete TITLE [ Change [ Addition
NAME MEEKS, DAVID NAME
staeet anchess | 8131 HAMPTON WOOD DRIVE STREET ADDRESS
are-st-7p | BOCA RATON FL 33433 CITY-ST-ZP
TME S . [T Delete TITLE [ change [ Addition
NAME MEEKS,-BEVERLY HAME
strReeT AnoRess | 8131 HAMPTON WOOD DRIVE STREET ADDRESS
orv-sT-20 | BOCA RATON FL.33433 . . . ) L R OSTIP_ L e i L el e e o
TITLE E O pelete TmE [ Chenge T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-2P
THLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
me [ Detete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE O elete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatled on this report or supplemental repert is true and accurate and that my signature shail 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniséh an address, with all otper like empowered.

SIGNATURE: E@W%W/ezﬁ F-2403  S¢/FR55858

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phena #

(1 X VIRV

v

CR2E034 (10/02)



