Zou1 U livy

DOCUMENT #‘P940000087

1. Entity Nama

DKS DISTRIBUTING, INC.

10 . ..-

Principal Place of Business
29 NW 8TH AVE 3736 NE 14TH ST
FT. LAUDERDALE FL 33311 APT #2
us

Meiing Address

FT. LAUDERDALE Fi 33304
us

LY

L

FILED
May 19, 2001 8:00 am
Secretary of State

04-30-2001 90352 040 ***150.00

Gl /

AR

2. Principal Place of 3usines§ 3. Mailing Address
o Ny, e INSHL NE W &T
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
¥ =
Clty & State City & State 4, FEI Number 65-046623,0 Appiied For
Y Lewe o o LATAT Y = T . . Not Applicable
Zip " Country Zip T Country N ' . i $8.75 additional
- —-—-‘533—\‘ —6 M“-‘hf‘.‘m:— -5%——_—.‘ = = mm%th —_——p——
6. Name and Addres_a of Current Registered Agent s 7. Nama and Addreas of New Registerad Agent
DANIEL, STELLA K. C L ARNIEL , STELLA YN
~ G NW. 8THAVE TUTT T 7T T T sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
27560 N-C .\ oy At s
YRy LLAU O " FL | 355~

8. The above named entity submits this statemsm for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida.

GO0, Steeas

SIGNATURE

1’\\'715\,6\

Signature, typad or printed name of ragixterad agent axd ttio f epplicabia.

(NOTE: Rogistered Agent signeture enquired whon rawiEiating)

DATE

9. This corporation is sligible to sallsfy its Intangible
Tax filing requiremant and elscts \o do $0.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

:

(See criteria on back) [ Make Chack Payable to Dapartment ot State
1. OFFICERS AND DIRECTORS 512, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DPST Woowe - [ M= D07 Olchage [ Additon | B
: STELLA, DANIEL K v STELLA ) OAnIEL S o g
STREET ADDRESS | 929 NW 8TH AVE. STREET ADORESS { R 3 5& 6@3330‘-& g
orY: S1:2Pme.| ET, LAUDERDALE Flmmomzs oo e — [ cCvist- 2P — Fruene v, o . N e - :LE,
e — o DOoeee o mé O change | [ Adgtion | &
NAME NALE
STREET ADDRESS ~ || smeET ADORESS
env-§1-2¢ ~| cmvsrze
TmE O Delete TIRE Ochange [ Audiion
NAVE NAME
STREET ADTRESS | smeeT ADDRESS . o _
CITY-ST-zp - I e - "i;n?s}_”i,'p' ) -
TmE O oslesn e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-DP
TUNE O Oeiete TITLE [ change  [J Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Coy-5T-2P
INE T Delae me O changs [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
¢iTy-sT-2IP Ciry-51-2¢ _ L . e -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y IRETIRE itormanoh supplied willi This filing d&as not qualify Tor the exemption’stated in Section 118.07(3)(), Fiorida Statutes. | further cartify that the information

indicated on this report or supplemental report is trua anc accurate and that my signature shall have the same legal effect as If made under oath; thai | am an officer ar director
of the corporation or tha receiver or trustee empowered 1o execute this report as requlred by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.




