————m

2003 FOR PROFIT CORZORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DK WHITESIDE SALLEE INC.

P02000049882

Principal Place of Business

Mailing Address

3220 OLEANDER WAY 3220 OLEANDER WAY
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc,

Suita, Apl. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-24-2003 90955 014 ***150.00

O R

Signature. typed o trintad name of registacad sgent ad tiie § appiicable
*

Cily & State City & Sate 4. FEI Number 73 - Jolldd Applied For
HOs-erpet oS ) Not Appiicable
Zi Coun 2Zi Countr
¢ try P umry §. Certificate of Status Desired O $8.75 additionai
Fee Required
§. Nams and Address of Curvant Registered Agent 7. _Name snd Addreas of New Reglstered Agent
Sl — B e St aem e =i T _.. ___‘ -.‘;N.ame-‘::'-- - i :H-‘-- '.J, s : o =- = B
SALLEE, DONNA K — e e m e e a - = £ SN
Sireet Address (P.0. Box Number is Not Acceplable)
3220 OLEANDER WAY .
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am tamillar with, and accept
the cbligalions of registered agent. '
SIGNATURE
N {NOTE: Ragisterad Agan signature requined whan reinsLating) DaTE

*

or..FILE NOW!! FEE IS $15000
. After May 1, 2003 Fee will be $550.00
Wake Check Payabie to Florlda Department of State

peee

-~ 9. _Election Campaign Finanging .__ __
Trust Fund Contribution.

55.00 May.Be. -
Added to Fees

CR2E034 (10/02)

10, ' QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ Dersie THILE O Change [ Addition
NAME SALLEE, DONNA K NAME
steeer anoness | 3220 OLEANDER WAY STREEY ADDRESS
orv-sr-ze - {POMPANO BEACH. FL 33062 CITY-51- 2P
TTLE -l O delete 3 CIChenge (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21P
TMLE ) Delete TITLE {3 Chenge [T Addltion
NAME NAME .
— STREET ADDRESS -] . oo e " STREET ADDRESS B o o
T OIS P e T T T T I I T T e S, :E—n;’—:-ﬁ_.sz N i i ..._.-._.a-_,_“_‘__, ” -
SWE L s = L[] Dolee_ M o o [ Change O Addition |
HAME NAME ] T ==
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-51-21p
T [J betete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIT'F-ST-ZJP‘
TITLE 0 delete TE D change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST1-2P 1 CIFY-ST-21P

changed, or on an anachment with an eddress, with all other

SIGNATURE:

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07,
indicated on this report or supplermnental repart is rue and accurate and that my signatyre shall
of tha corporation or the receaiver or trustee empowerad to execute this report as required by Ci

like ernpowered.

have the same legal e
hapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 W

i), Florida Statutes. | further certify that the informaltion
oct as if made under oath; that | am an officer o director

315 |05 (a59)729-5338




