2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000019171

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91033 031 ***150.00

0681150

ny

DEL-KEN ENTERPRISES, INC.

Principal Place of Business Mailing Address

3810 GAINES DR 3610 GAINES DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

. - 0BG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 3 405 Applied For
59‘ 907 Not Applicable
i Zi C
Zip Country P ouniry 5. Certmcate of Status Desired D $8.75 Additional
! : —_— i | e T — . Fee Required - -
w7 “6.” Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
IRVEN, KEN Street Address (P.O. Box Number is Not Acceptable)
ree ress U BOX N 2r 15 NO! G e
3810 GAINES DRIVE
WINTER HAVEN FL 33884
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatye. {MOTE: Regislersd Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1,2003 Fee will be $550.00 !
Make Check Payable to Fiorida Department of State ;

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE P . [ Delate TIILE [ Change  [) Additicn
NAME {RVIN, KEN + NAME

sTReET ADDRESS { 3810 GAINES DR STREET ADDRESS

cry-st-ze - | WINTER HAVEN FL CITY-ST-2IP

TITLE S . 7] petete e [ change [ Addition
NAME JUNKER, DEL RAME

streeT anoress | 805 QUAIL RIDGE CT STREET ADDRESS

crv-st-zp | ELIZABETHON TN 37643 CITY-5T-21F

mie ’ O Delete TMLE [l Ghange  [C] Addition
NAME X NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE ) [ Delete TITLE [0 Change [ Addition
NAME NAME_

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-5T-2P

TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. | hereby certify that ‘the information supplied with this fighd does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental repolt is true gaind accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Il other jike empowerad.
/(7 /03 83-234-2e5

SIGNATURE: e 22 = >

SIGNETURE ANDTYPER,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




