2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am§

DOCUMENT #  P93000027594 Secretary of State
. H
DKMD ENTERPRISES, INC. 05-13-2002 90067 018 ***150.00 o
Principal Place of Business Mailing Address
13860-12 WELLINGTON TRAGE 13660-12 WELLINGTON TRACE
SUITE 297 SUITE 297
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 .
- . A A
2. Principal Place of Business 3. Mailing Address
13833-FE4 wWellingdonTrace | 13833 £ 4 Wellingdon Trace :
Suite, Apt. #, etc. d Suite, Apt. #, etc. o - DO NOT WRITE IN THIS SPACE
Suike 125 Suife 125
City & State City & State — 4. FEl Number Applied For
we | hhg‘"bh wellingfon , FL 65-0404335 Not Applicable
Zip g% Country Zip o/ Country, . ) 8.75 Additional
-@' Sa_'l_l_ uS H’ i 334‘{4 L)\S‘ﬁ- 5. Certificate of Status Desired O ?ee Requireclt 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N TNarTe = B
HALPER’ DEAN R Street Address {P.C. Box Number is Not Acceptable)
15200 CARTER RD
STEB7 |
DELRAY BEACH FL 33484 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nams of ragisiared agent and title if applicabls. (NOTE: Registered Agent signature required when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution 0 Add.ed 1o Foes
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND OIRECTORS | KR ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE | D O Delete TILE M Change [ Addition |
NAME MANFREDI, KATHLEEN v 13§33~ E4 WellinglonTrace, STE 125 2
TREET ADDRESS TREET ADDR .
s 13860-12 WELLINGTON TRACE, STE 297 STREET ADDRESS wetlington, FL 33 HY &
CITY-57-2IP WELLINGTON FL 33414 CITY-5T-2IP w
- i
TITLE D O pelete TITLE B Change [ Addition | G
NAME MARC, MANFREDI NAME el
nglom Tratl, S
STREET ADDRESS | $3860-12 WELLINGTON TRACE, STE 297 STREET ADDRESS 13% 33'{4 W -9 ! 5
CITY-5T-ZIP WELLINGTON FL 33414 CATY- ST-2IP u.)&lllnjiu YL 32444
B N e I = e e, FETE B\ 2SS . S L3 Change—_ [T Addition =)z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-$T-2P CITY-ST-ZIP
TMLE O petete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exegedtetiis report as recyfired, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all othepfike empyowered.

SIGNATURE: “pb<038 L Af i {}-/go/nn_ Bl-1G)-3 3

Date Daytime Phone #




