2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027782

1. Entity Name

DK EQUITIES, INC.

Principal Place of Business

27015 DRIFTWOOD DR.
BONITA SPRINGS FL 34135

Mailing Address

2715 DRIFTWOOQD OR.
BONITA SPRINGS FL 341354320

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

imanarr!

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90051 041 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
99-3437859 Not Applicable
Zip Country Zip Country N . $8.75. Additional =< __
- — e #_:b;_:«: 5.,—:_-353--—.-4——9—.—- i3 —_— —EE -S.Lertﬁmateof.Status.Desmda—tﬂ—El Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
KURZ, DAN Street Address (P.O. Box Number is Not Acceptable)
27051 DRIFTWOOD DR. .
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typad or printed name of ragisterad agent and title if applicable

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

gl ThisTcdrporation is’ efigivie’ toSatisy it Intangible™
Tax filing requirement and efects to do so.
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

~mmaR e FEE-NOWHE EEEAS 8160:005 cei=).

10, Election Campaign Frarcng — - $5.00 M5 B —
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D : [ Delete TILE CdChange [ Addition | §
NAME KURZ, DAN NAME %
STREET AOLRESS | 27051 DRIFTWOOD DR. STREET ADDAESS 3
Ciy-5T-21P BONITA SPRINGS FL 34135 Ciry-ST-2P §
TITLE 1 Delete TITLE [ change [ Addition | O
NAME NAME

STAEET ADDAESS STREET ADDRESS

orv-stzp | . _ o o CIY-ST-ZP . | mem o ST
TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-5T-2IP

TILE [ Delete ITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2F

TMLE O pelete THLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2IP

THLE 7 Delete TITLE [ change [ Addition
NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doees nol quelify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

f".:, 2~y
i‘)‘:}\ DD
L ey

th alf other like cwered

SIGNATURE: X

e Tl o e \//
SIGNATURE AND TYPED OR PRINTED NAmw?UFﬁDEn OR DIRECTOR

P fq/%/oo KAy (94~
Dan Daytime Fhone # 6/66 d’




