2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am
SR e

DOCUMENT #

1. Entity Name

DKW DESIGN, INC.

P02000020853

Principal Place of Business
2505 NE 13TH COURT
FORT LAUDERDALE FL 33304

Mailing Address
2505 NE 13TH COURT
FORT LAUDERDALE FL 33304

2. Principal Place ¢of Business

3. Mailing Address

. Suite, Apt. #, elc.

e T

. Suite, Apt. #, ele

cretary of State

09-19-2003 90002 012 ***550.00

FILED E

!|I|!|||lUIIIHI“IUIIWIIIIHIVHIHIIIIIIIIIIIHIIIlIIIIIIHHII!

DTS . L L e o o[, CHECK.HERL-IF MAKING.CHANGES

e
City & State City & State ] Applied For

Not Applicable
Zp Country 4ip Country 5, berliﬁcate of Status Desired O $875 Addilional

Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Precw 2
) LC S FFED P

MORRISON, RICHARD W gS&eel Address (P.O. Box Number js Not Acceptabie)
4875 N. FEDERAL HIGHWAY $o5 e S22 Cr
10TH FLOCR
FORT LAUDERDALE FL 33308

Ci
L audets sce

FL %55,

8. The above named entity gijbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obli 2[4d agent.

SIGNATURE

7/s10 3

Signature! typed or pmmy}?\e of registered agent and tille if applicabla,

(NGTE: Registerad Agent signature raquired when reinstating)

DATE

. FILE Now FEBTS $150.00
S After May 1,2003 Fewill be $550.00
Make Check Payable 1o Florigg Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100 . - . :¥: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE & D, i ad O peiete TILE O Change [ Addition g‘,_
wme . | WICKSTROM, DREW NAME =
stheeT A008ESS | 2505 NE 13TH.COURT STREET ACDAESS g
emv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-57-2IP 2
mEe i O Detete TITLE Ol change [ Addition | &
L e WW—I we | °
STREET ADDRESS STREET ADDRESS - 7

‘CIY-ST-219 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-ZIP CITY-ST-2IP

TIMLE 3 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [1 Celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 7 Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-§T-71P CiTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresg] with all other like empowered.

SIGNATURE:

7l islos

g5 - SLF- 25-2‘—,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytims Phona #



