2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000087612

1. Entity Name

D.K. FLUIDS, INC.

Principal Place of Business

2771 LA PAZ AVE.
COOPER CITY FL 33026

2. Principal Price of Busing

LA P

ASuité. Apt. #, etc.

2R E 277

Mailing Address

2771 LA PAZ AVE,
GCOOQPER CITY FL 3302¢-4549

3. Malling A(ZTI

| Suite, Apt. #, elc.

I

FILED
ecretary of State

04-17-2000 90076 008 ***150.00

e

DO NOT WRITE IN THIS SPACE

" —

City & State . City & State 4. FEl Number 1 lApplied For |
Iy 6505
’ &@/] 74 [/ 7/7 /D 4 57852 N Not Applicable

Zip ‘Coury | zp ~ Country ] , $8.75 additional

3 3 @ 2 G 5. Cermlcale‘ of Status Desired O Feo Requirod
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
BEHR' RALPH 8 Street Address (P.O. Box Number is Not Acceptable) . .. __

101 S.E. 10TH STREET .
FT. LAUDERDALE FL 33316

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 name of registered agent and itle if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE

FiLE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporatién is eligibie o satisty its Intangible

5 ; 10. Election Campaign Financing
Tax filing requiremant and elecls to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME PT [ Delete TILE O Change B Acdition
NAME REMMLER, DIETER HAME L]/
stReeT 4D0AESS | 2771 LA PAZ AVE. STREET ADDRESS v
CITY-ST-2P COOPER CITY FL 33026 CITY-$7-21P
TTLE S 1 petete TME [ Change ‘ﬂa’ Addition
NAME OBERHOFER, KURT NAME .
STREETARDRESS | 2771 LA PAZ AVE. STREET ADDRESS ﬁ’ k
CITY-$T-2IP COOPER CITY FL 33026 CITY-ST-ZIP
TITLE O Celete THLE [ Change [ Acdition
HAME —_ - - ~ [ rane -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TILE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Deteie TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-S1-2P

13. | hereby cenify thal mé information supplied with this fiing does not gualify for the exemption stated in Secticn 112.07(3)(1), 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 oathy; that | am an officer ar director
of the corporation or the receiver or trust axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen address, with all erulike empowered.
. 0405 JD Y4301 g

Date Daytrme Phone #

Apr 17,2000 8:00 am

CR2E034 (9/99)



