2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025443

1. Entity Nams
DEVKEN, INC.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90282 010 ***150.00

Principal Place of Business

Mailing Address

S8R M-R8REFERR ~5BR4=NW-BORB=FERR-
PrRREARE-F=83062 ~PARKTANT-P-99067
k- e

o[ Nl R5TH LAV TFo] W0 J2StH LaNe

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

|
HIIHIIHINIHIIIHIIII‘IIIIIHIIIHIIIIIHIIIIIHIIIIHIIIIIINHIII

[d cHECK Hll:.FIE IF MAKING 'CHANGES

PARKLAO FL. | TARRLAND FL. |~ o e
Zip $8.75 additional

s A TH3b

'Country’ ), 5‘ A ]

‘ - N
5. Certificate of Status Deswclad O Fee Required

24,70 b

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEATTY, VINCE

Besrr
_ 01

. ARKLAND  FL . 33076

- Name by

Streel Address {F.O. Box Number is Not Acceptlable)

City

Zip Code

FL

8. The above named entity submits t)ig statementfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

-y Ihe obligations of registered

SIGNATURE

Signature, typed or printed nams of registered a&em ang m/ it applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TITLE [ Change (T Acdition

NAME BEATTY, VINCE NAME W iy ANE

sTreet aooess | 5824 NW 83RD TERR STREETADDRESS | ] §ot N [zsT

or-st-z¢ | PARKLAND FL 33067 CIFY-ST-2P PARK Land F (.| 32 307 ¢

TITLE O Delete TITLE ! [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

o TmE [ pelete e _ [J Change [ Addition
R e e e —— | Delels -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CITY-5T-2IP -

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change (1 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-27iP CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-2P 7 oITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Fiorida Statutés. | further certify that the information
indicated an this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oftrustee empowgred to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withf ag agdss, wi ther like empowered.

SIGNATURE: Vil EQUIRED

SIGNATURE ANB TYPED OR #HINTEDNAMEﬁF SIGNING OFFICER OR DIRECTOR Date Davitime Phone #

UL PR

v

CR2E034 (10/02)



