2003 FOR PROFIT CORPCRATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # P02000003705 TEIny 02-17-2003 90264 027 ***150.00

1. Entity Name

DKO STRATEGIES, INC.

Principal Place of Business Mailing Addrass
790 SW-TIIRD AVE RD. TR ST20-SWHISRE-AYERDW1 24
MUEHIT L3315 MR FL33TET

A AR

2. Pringipal Place of Business 3. Mailing Addres
.Ts.o,&,x 14-01¢d | > Box 140164
Suite; Apt. #, etc. Suite, Apt. #, efc. ' W CHECK HERE IF MAKING CHANGES
Cigfk State City jgState 4. FEI Number Applied For
Corad Gabes FL Corad Gavles, Fi 01-05¢3678 Rot Applcabie
z Count 7 Gountr ' - ) .75 Additio
. g 3' [q-'bf ‘(f - a_SA -1 3 3p ”'-""D { G(( } JsA . .| 5. Ceniticate.of Status.Desired.. - [J . ?eao gﬁql.::?dt nal :
6. Name and Addrazs of Current Registered Agent 7. Name and Addrass of Now Ragistered Agent
e R o fMNeme e e e = amr -
DEKAY. GARY E P o B X ( q o , 64 Street Address (P.O. Box Number is Not Acceptable}
. BP0 SWIRIRDAVERD—#124 .0 . B, -
MiAMH33183 CM‘ a( 6 abfes, o | .
‘ ?3”‘4'0,51 City FL lleCode

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislersd agent. E

SIGNATURE .
Swnature. typad or printsd name of registerad agent and Le il applicabls, {NOTE: Regreisrsd Agent signature raquissd when resnsiatng) DaTE
' -
FILE NOWM! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 . Trust Fund Contribution O added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D [ Detete e L35 Viillebelo Avertae, X Changs [ Addition | §
AN DEKAY, GARY E N 6. o.8 o164 g
STREET ADDRESS | G700-SW—HSSRD-AYE-RD—#124 ' STREET ADDRESS 10.8e%X © 3
ov-st-ze | MIAMFRL-33480—— CITY-57-2P Coral Gables, Fr 3 3¢ 1y é
TME D [ Detete TME O Changs [ Acdition g
NAME OTTINGER, PAUL R ’ _ HAME
STREET ADDRESS | 4308 DIAMOND TERR. STREET AODRZSS
CIFY-ST-21P WESTON FL 33331 _ _ _ o CIFY-ST-2IP
e | O Detate miE [ change [ Addition |
HAME - e e L N ) . )
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
WiE O alats HILE ' Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21P CiTY-S1-21P
WNLE ] Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p CIY-51-2P
TILE 7 Deiete WIE . [ change {1 Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
12. | hereby cerily that the Infarmation suppiied with this fiing does not qualily for tha exemnplion stated in Section 119.07(3)(1). Fiorida Stalutes. | further cetiify that the information

indicated on his report or supplernental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the carporation or 1he raceiver or trustee empowerad to exacute this raporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

e [@ i LER)

0 NAME OF SIGNING OFFICER OR DIRECTOR

aliefs  ses-sss-4p00
Date

Dayiime Phone #

SIGNATURE:




