U
#—_

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

D.K. FLUIDS, INC.

P94000087612 o

e s -___,-----____‘——_.—--—"'—'——====="“a T am
Principal Place of Business Mailing Addrass
M LA PAZ AVE. 2771 LA PAZ AVE.
COOPER CITY FL 33028 COOPER Y FL 3026

2. Principel Place of Business

3. 'M.ailing Address

Suite, Apt. #, elC.

Suite, Apt, #, elc.

7

v

FILED

Secretary of State

(05-28-2002 91748 001 ***150.00

DO NOT WRITE IN THIS SPACE

BEHR, RALPH
101 S.E. 10TH STREET

FT. LAUDERDALE FL 33316

City & State City & State * 4. FEl Number Applied For
. ’ 65-0557852 Not Applicabla
R = ! e Zip-—- S P [ [y Y -y 4 -1 . AR
e T e e COuANY Country ST CainT o G Desred (0 98:7 3 Additonai
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agent
|| o B e e e :- FErY i — — e “Nama" e = e Re T tn = 2 ay TET SR =

May 28, 2002 8:00 am

Street Address (P.0O. Box Number is Nat Acceptable)

" City Zip Code
, FL
8. The above named entity submits thig ent for the purpese of changing Its registered office of registered agent, or both, in the State of Florida.
. e ‘L_--—-—'—"//

SIGNATURE

>, Sagrature. Iypeda of prinled rasme of iegistared agent nd tte: i applicable. INOTE: Registered Agant £ignature raquired when reinstating) R DATE

9., This carporalion is eligibla o satisly its Intangible FILE NOW!!! FEE 1S $150.00 Elocti o Ei

™ ax Fiing requirament end slects 1o 4o 50. After May 1, 2002 Fee will be $550.00 0 e on Campain Fvancing fs;oow"g?;f‘
(See critoria on back) : . Make Chack Payable to Department of State )

1. OFFICERS AND DIRECTORS | EE2 ADOIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TmE PT ‘ [ Delete TINE Ochange O addiion | &

NAME REMMLER, DIETER NAME @

stee aoress | 2771 LA PAZ AVE. STREET ADDRESS §

erv-stze | COOPER CITY FL 33026 CITY -ST-2P nés

it S {1 Deteta TE Clchange [ Addition | &

HAME OBERHOFER, KURT NAME :

smeezaooress | 2774 LA PAZ AVE. STREET ADDAESS

erv-st-2¢ | COOPER CITY FL 330268 Ciry-5T-ZP

MLE O Deleta TME [ cange [T Acdition
B e EENRRESS . (7T NS PRSP e

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2P

TME O pelete LE O Chenge [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SIT-ZP CIry-ST-7P

T O etete | B [lchange [ Addilion

HAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-SF-2P ¢ty S1- 2P

THLE : O oetete e [Jchange  [J Addition

NAME NAME

STREEF ADDRESS | . STREET ADDRESS

CITY-ST-2iP ) - cmy-sT-2P R : - e .

changed, or on an attachm:

13. | hereby certify that tha infarmation suppiied wilth this filiny
indicaled on this report or supplemental report is true an
of the corporation or the receiver

o

does not qualify for the ex
accurats and that my signa

QER =R I el RN
W e . DEMALLER

ture shall have the same legal
powered to exacute this report as required by Chapter 607, Florida Statutes: an
, with all olher like empowered.

amplion staled in Section 11'9.02&3)0), Fiorida Stacutes. | further cextify that the information
act as if made under oath; that | am an officer or cirector
d that my nama appears in Block 11 or Block 12if

iir‘f -¥2i-0179%

SIGNATURES & - 2

RIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFRCER QR DIRECTOR

J4. 8.2

Deytima Phona #




