2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narne
3DK INC.

P02000026162

TRES

Principzl Place of Business
220 THREE ISLAND BOULEVARD #205
HALLANDALE FL 33009

Mailing Address
220 THREE ISLAND BOULEVARD #205
HALLANDALE FL 33009

2. Principal Place of Business

6TYS wWosT BRowaRD LD,

3. Mailing Address

€ Y45 wiesy Browszy Devd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90089 016 ***150.00

VAV AER IR

EE/CHECK HERE IF MAKING CHANGES

W

City & State .k City & State ___ 4. FEI Number +/[Applied For
PLANTATION TLORIDA LANTATION T oRiDA O4-3634908G Nol Applicable

Zip Country . Zip Country . . $8_75 Additional

.3 3 { ..7 U SA; SIS =1 L) SA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam .
: QDA«r.e:-_ TKATZ -

KATZ, DANIEL-- Street Address (PO. Box Number is Not Acceptable)
220 THREE ISLAND BOULEVARD #205 6¥Y5 wes?r BRowaikh Bevd.
HALLANDALE FL 33009
i B i ipC
. N A 74 7 0ns FL | P95 517

frto

DANIEL [A4T7 2

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | arn fariliar with, and accept
\the obligations of registered agent.

SIGNATURE )&u_'ﬂ-ﬂ

O(%)é/é’ooi'

Srgnum{ typed or printgd name Wered agent and title if applicabls.

{NOTE: Registersd Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE T MThenge [ Addiion

NAME HASSAN, DAVID NAME PASSAM, DAY iD

sTheer A0DRESs (220 THREE [SLAND BOULEVARD #205 STREET ADDRESS | 6 9 ¥S W ERT Blow4rd BuLvp

CITY-ST-2IP HALLANDALE FL 33009 Cry-Sr-2ip Prawi7arion) Féi F3I3/7

Tine D T petete e s [#Thange [ Addition

NAME HASSAN, DEBBIE NAME Hassanl, DEBBE

STREET ADDRESS |220 THREE ISLAND BOULEVARD #205 STREETADDRESS | & & &5 i~/ T Beowand BLvd

cmy-st-zF |HALLANDALE FL 33009 avstae [ A g riond FC 3D

TILE D ] Defete TILE ) W oharge [ Addition

wawe ~ 7 |KATZ DANIEL ~ NaME et 2T DA e

STREET ADCRESS |290 THREE 1SLAND BOULEVARD #205 SIREET ADRESS | £ oy o/ (/807 R rowgrnd RBLvDd,

ov-s2P |HALLANDALE FL 33009 o-STIP PR an7aTion) T I3307

TITLE D O pelete TITLE ’_"_D IZI/Cnange ] Addition

NANE DE KATZ, KAREN B NAME DT 4ATZ . K4 R B

stager aonaess 220 THREE ISLAND BOULEVARD #205 SHEESS | ¢ g o 1k/TY BAIWIRD Bevd

cmv-s1-2P  |HALLANDALE FL 33009 sk [ Doanzaziond FL O O3I™T

TME [ celete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes 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 accurale 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 or frustee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 4))5‘%%%%- REDIRSUI K472 0y /9 6/o00x (959)792 76 75

IGNATURE AND TYPED OR ern NAME OF SIGNING OFFICER OH DIRECTOR 7/ Dafe . C=ftime Phone # N

CR2E034 (10/02)

F




