2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

PRRCETN

DOCH P02000051885 ry :
-_Eniity Mame 03-24-2003 90182 042 ***150.00
DTK AVIATION, INC.
Principal Place of Business Mailing Address
3601 W COMMERCIAL BLVD #39 3601 W COMMERCIAL BLYD #39
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Hea WE 30 Sr Uso WE 20 S
Suite, Apt. #, etc. Suite, Apt. #, etc.
- CHECK HERE IF MAKING CHANGES
A3 3 O
City & State — City & State —_— 4. FEI Number Applied For
Noch fe¥re U (S o ek T4 4T QL 1098 Not Applicable
Z] Country —-gip Caunyr i ; $8.75 Additional
"5%135 ‘-5‘1 VA% e 33N ! N %yﬁ 5. Certificate of Status Desired O " Fes Required
‘6.- Name and-Address of Current Registered Agent™ =~~~ *° = |7 ) “T 7. Name and Address of New Registered Agent
Name
TKIN. SCOTT E ©ove)og Yoo\
' %S;aet Address (E.O. Box Number is Not Acceptabie)
3601 W COMMERCIAL BLVD #39 SO WA Do S
FT LAUDERDALE FL 33309
ALty . inLode
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 obligations of registered agent. [ :
/ '3 / )
SIGNATURE - . J ) 8 oJj
Signature, typed or printed nanQf registered age! dei Iicm\ (NOTE: Registerad Agent sigrlitura required when reinstating) , DATE
Ty
FILE NOW!!! FEE IS $150.00 o
K 9, Electi F i
At May 1, 2003 Foo will o $550.0 oo e 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME D O etete TITLE [ Change [ Addition {_—_}
v KELLY, DOUGLAS NAME g
STREEY ADDRESS | 450 NE 20TH STREET #113 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP I
o
TMLE [ celete TITLE D Change [ Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . S vy U A
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-87-2IP
THLE O Deiste TITLE M Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-57-2IP CITY-ST-ZIP
mE 7 Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ change  [J Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
12. | hereby cerlity thatithe information suppliecd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforrmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail ctherdike smpowered.
. . » /
SIGNATURE: =) .\\“\03 @é(ﬂ')-ﬁ‘o ITHA
OR Dlﬁ!c'r\on ¥ { Dals \ ] Daytime Phone #




