2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P94000009976 MSay 06, 2002f g:OO am;.
1. Entiy Name ecretary of State
DKD DESIGNER FASHIONS, INC. 05-06-2002 90043 028 ***150.00
Principal Place of Business Mailing Address
G/O KISHIT CO. %THE GEM COLLECTON INC.
3425 THOMASVILLE RD. 3425 THOMASVILLE RD.
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3222603 MNot Applicable
" Zipm e ~Country e B L B - 5 Cerﬁficaréa of Status C_)es'ir-ed—i "Ij‘"‘$8:75';ﬂ}aaiiion5| T
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VODICKA‘ DONALD R Street Address (P.Q. Box Number is Not Acceptable)
305 GLENVIEW DR.
TALLAHASSEE FL 32308
City FL Zip Code
8, The_j\.bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
~ 8. This corporation is eligible to satisfy ils Intangible FiLLE NOWi!l FEE I'é_‘: $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
g T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ pelete TITLE [J Change [ Addition §
NAME VODICKA, DONALD R NAME &
STREET ADDRESS | 305 GLENVIEW DR. STREET ADORESS §
orv-stze | TALLAHASSEE FL 32303 oIT-ST-2P i
- ” [ag
TITLE V [ pelate TITLE O change  [] Addition | &5
NAME HENDRICKSON, DOROTHY A NAWE
STREET ADDRESS | 305 GLENVIEW DR. ) STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32303 ' CITY-§T-ZIP
TILE SEC : [ Delete TITLE [ change (] Addition
+|" NAME -~ —— - KIFAYAT KISHI - e e ce -l - - -~ - e U
STREET ADDRESS 1989 BUSHY HALL ROAD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CiTY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the recew@r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmg ith g addybss, wilh alt other like empowered. W o (
sfnnnilfse é\, Cono 5//2// 44, s
SIGNATURE: SN Vo TAY ST, 22/0 $97 93¢
o D NAME OF SIGNING OFFICER OR DIRECTOR l Date * - Daytima Phone #




