2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027594

1. Entity Name

FILED
Apr 19, 2000 8:00 am

DKMD ENTERPRISES, INC. ecretary of State
04-19-2000 90062 032 ***150.00
Principai Place of Business Mailing Address
13860 WELLINGTON TRACE 13860 WELLINGTON TRACE 12
SUITE 207 297
WEST PALM BEACH FL 33814 WEST PALM BEACH FL. 334148583
Us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0404335 Mot Applicable
Zip Country Zip Country . : $8_75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name e e e e -
HALPER' DEAN R Street Address (P.O. Box Number is Not Acceptable)
15200 CARTER RD
STEB7
DELRAY BEACH FL 33484 : ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, ypad of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible 1o satisfy its Intangi | | IS $150. ! N ‘
e ot st o™ | ptar MAY 12000 Foo il bo 38000 | ' Elcton ComasonFinancing - $5.00 ey s
g ' Tust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ML [ change [ Addition
NAME MANFRED!, KATHLEEN NAME
staeeT Acoress | 13860-12 WELLINGTON TRACE, STE 297 STREET ADDRESS
ory-st-ze | WELLINGTON FL 33414 CTY-ST-2IP
TITLE 0 O Delete e T Change [ Addition
NAME MARE, MANFREDI NAME
sraeet anoress | 13860-12 WELLINGTON TRACE, STE 297 STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY - ST-ZIF
TTLE [C Delets TITLE [ Change  [J Addition
REWE T —— “NAME- 77 L e T R T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme [ peteta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-ST-IIP
TITLE O Detete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-$T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 e3¢
changed, or on an attachment with an address, with all oth

SIGNATURE:

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayfime Phone #

M d ey



