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1. Entity Name

DKS DISTRIBUTING, INC. 02 JUL -9 Py p: 55

— . " SECRETARY OF STaT
Principal Place of Business © Malling Address " AP UCKR Y T."JE
) TALLA AGCET &
TEQR < Wofeng AHASSEE FLORIDA

712 NW Pes, 2736 NE 14TH ST
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2. Principal Place of Businass " 3. Mailing Address
NS NN TER N 295 NE.IYTH. ataeer
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T e P A?T ¥ 5
City & State City & State 4. FEI Number Applied For
&T‘ . \-M@-M\E’ ,FL_ PT. WDE(LQM \ FL_. 650466230 i Not Applicable
B |G @ | apon | S e & & cmmensausoe - 0 $815 s
6. Name and Address of Current Registered Agent ] .~ 7. Name and Address of New Registered Agent
DANIEL. STELLA K. T panmel KL SSTELLA
2756 NE,14ST 0 2roare 2P Slreﬁig(?ssél;.()(gx Numper is I::cgc?ptat)te_)* tTH . C_‘:T Q E"EI,
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FT. LAUDERDALE FL 33311 * 22304 & - — =T
K FT.Lauce OAE - - 'FL | 5 2a0

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.

SiGNATUR@Qﬁb T DANEL W SSTELLA : q\ \0\ o
i " , typed or printad name of registered agant and titie if apclicable. (NGTE: Registared Agent signatura required when rainstatingy L) OATE

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 1. E:ﬁg:'izn%aggri'r?guz'(’::”c‘”g O iﬁ.oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11, @ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OPST . CJ Delete T STELLN, ParmEL W W ohange [ Addition
NAME STELLA, DANIEL K HAME - Y™t Aﬂa‘s
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NAME NAME B AL S I el . S -
STREET ADDRESS STREET ADDRESS -0/ 15/0e--010E3--013
S e —rw# 1T, 00 #e##150.00
ameste | o e orvestae ) T ZTrm~— Rl S0, 00 weslal.
TLE [ Delete TITLE {JChanga [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CITY-5T-ZiP
TILE o ) - 1 Detete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS { = ' ' STREET ADDRESS
CITY-ST-21P e CITY-ST-Z)P
TITLE : ) T Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , omv-1-2IP
THLE (] Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13, | hereby certify that the information suppifed 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered, qs‘\D aqb
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