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]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
1~ Entty Name ecretary of State .
DAKS RESULTS PUBLISHING, INC. 05-27-2002 90381 035 ***150.00
Principal Place of Business ‘Mailing Address
2900 14TH ST. N. 2900 14TH ST. N -
SUTE 25 SUTTE 25 BUllddis !
NAPLES FL 34118 NAPLES FL 34118 .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number 65-0583084 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .| $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent- - ‘ - = .7. Name and Address of New Registered Agent
Name R 4
SLUSSER, DEBORAH A —QMMC@J‘AW Gh, s
! Street Address (P.0. Box J%Tt:oe\ryot Achptjble)
4584 ENTERPRISE AVENUE 2900 j - S
¥
SUTE St 25
NAPLES FL 34104 Gity FL Zip Cod
Daplix 2418
8, The above named entity submits this statement for the purpose of changing its registered office or ﬂagistered agent, or both, in the State of Florida.
SIGNATURE
L Signature. tyffed or Printed name of regisiéred agent and tille if applicable. ‘(NOTE: Registered Agent signalure required when reinstating) DATE
, Thi icn is aligi isfy | | FIL 1 . . P
B e ™™ | Atter iy 1 2002 Foawil bo 5500 | 10 Secten Campaionnancing - $5.00 way 2e
g re ' Y 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme D O Delste TME [dchange [ Addition :g:
NAME SLUSSER, DEBORAH A NAME &
sTheET Apoess | 2900 147H STREET N. SUNE 25 STREET ADDRESS §
CITY-ST-7IP NAPLES FL 34119 CITY-ST-ZIP o
TITLE [ Delete TILE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
T ) T © Opeete ~ - TITLE . - . S .. [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE 1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-S1-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres,

/ ith all other \ikeiempzwalared. K ) Jﬁq - |
SIGNATURE: < LoV RER cj,/aﬁw /S, ‘;ff(ﬁ?/a,l o3~

SIENATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Daytirl Phone # /'




