FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000125200 '

1. Entity Name

DPDK ENTERPISES INC.

ecreiary of State

04-21-2003 90456 010 ***150.00

Principal Place of Business Mailing Address
6440 OLOE MOAT WAY 6440 OLDE MOAT WAY
DAVIE FL 3333 DAVIE FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2

[ GHECK HERE IF MAKING CHANGES. DI B2 trARb
L&&‘sd

City & State City & State . FE Numberci 5 o) 45 ' (D l 0

Zip Country Zip Country 5. Certificate of Status Desied ~ [J 98+ Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I T e e e R
. S i -~ = =T i

TRUCCHIO, DENNIS L Street Address (P.O. Box Number is Not Acceptable)
6440 OLDE MOAT WAY
DAVIE FL 33331

City FL Zip Code

staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

| . L)y 7-03
Signatyre, typad or priwe of refjistered agent and title if applicable. (NOTE: RWIG required when reinstating) DATE

. The above named enm
the obligations of re

SIGNATURE

{ FILE NOWW159'OO \ 9. Election Campaign Financing $5.00 May Be

% After May 1, 2003 Fee will bo $550.00 but
i ! Trust Fung Contribution. O Added to F
Make Check Payable to Florida Department of State rustrune Lontribeten ec o raes

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

e P [ pelete TMLE O change [ Addition
WAME TRUCCHIO, DENNIS L NAME

STREET ADDRESS | 6440 OLDE MOAT WAY STREET ADDRESS

CITY-5T-2IP DAVIE FL 33331 CITY-51-2IP

TILE VP O Delete jome O ctange [ Addition
NAME TRUCCHIO, PATRICIA | NAME

STREET ADDRESS | 5440 OLDE MOAT WAY STREET ADDRESS

om-s12P | DAVE FL 33331 oy-51-2¢

TITLE O pelete TLE [ Change ([ Addition
MAMETTT [T -—- : - - . — N NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TIILE O] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TTLE 3 oeete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this reporl or supplerBertl report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the reconrlr iy wered Joexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

' 3-/4-63 Gt Lpo pFC

SIGNATURE mn\frﬁ: on}ﬁrzn NAME OF SIGNING OFFICEA OF DIRECTOR =~ ey, Dals Daytime Phone #

SLLLIAN

CR2E034 (10/02)



