FILED :
2002 UNIFORM BUSINESS REPORT (UBR) <
Feb 05, 2002 8:00 am ¢
DOCUMENT #  P94000086274 Secre,tary of State
1. Entity Name 3‘
TKD INVESTMENTS, INC. 02-05-2002 90161 043 ***150.00
Principal Place of Business Mailing Address
611 NE 2NDCT P O BOX 221837
HALLANDALE FL 33009 HOLLYWOOD FL 33022
2 nncspeal Plﬁ%WsieOSE g r 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4, FEl Number Applied For
: 1V L 58-3281420 -
w s Not Applicable
Zi Zi t iti
9)‘% Count A, P Couniry 5. Certificate of Status Desired O $8.75 Additional
n O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
il i e -Name— e -
DAHN, THOMAS R Stree}% @O' BMUT/ m?@ep%{g}r
611 NE E2ND CT
HALLANDALE FL 33009 /‘f‘ﬁ
LYWIDOD FC 2> 02.0
City Zip Code
P FL
8. The above nama tity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ] I’“ OMAS bl y T '/\/ / ~ Ml
A e o?regis\éréa agent and tille it applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This g_orporatign is eligible to satisfy its intangible FILE NOW!I! FEE Is. $150.00 10. Etection Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribulion O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change [ Addition §_
NAME DAHN, THOMAS R NAME 3
sReeTaooress | P O BOX 221837 STREET ADDRESS §
GITY-5T-1IP HOLLYWOQD FL 33022 CATY-ST-21P o
o
TITLE D [ pelete TLE [ Change [ Addition | O
NAME DAHN, KARLA D NAME
STREETADDRESS | P O BOX 221837 STREET ADDRESS
CTY-ST-2P HOLLYWOOD FL 33022 ' CITY-S7-2P
TILE [ Delete TILE o Mehange. [ Addition- | ——
. e
_.NAME — NAME
STREET ABORESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIvY-ST-ZIP
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] petete TITLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-5T-ZIF
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 repert or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the carporation or the receiver or Yustee empowered lmexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 17 or Block 12 if
changed, or on an attachment with/An address, with al er like egppowered. jV
SIGNATURE: ; Wy wﬁ A %4 ﬁ/ﬂ/ﬂ/ ///7/@ %9; / §§’?
sadn.n-u HE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim &i




