2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am ¢

DOCUMENT #

1. Entity Name

DACK ENTERPRISES, INC.

P97000059572

Secretary of State |

03-13-2003 90099 038 ***150.00

Principal Place of Business
8520 WOODHURST DR.
TAMPA FL 33615

Mailing Address
8520 WOODHURST DR.
TAMPA FL 33615

A O

2. _Principal Place of Business

Koos~ BRerow CiR

3. Mailing Address

§oos5~ RRE7oM L/R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ff:‘ /W Vﬁﬂg r FL T- /}? yﬁ IQ & 7 FL 59-3459189 Not Applicable
3 %p G ) ol ¢ ”E P 22%3 7 /2 COUHX £ 5. Certificate of Stalus Desired O ?&;?qg?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKPATRICK’. DAVID W= - - TorTmm e eet Addré-ss (‘Fé) OX Number is Not Accepta‘bre)
8520 WOODHURS'[_DR: f? E7oA /K
TAMPA FL 33815 -
3
e FL

AN

VEF MYER S

837

8. The above named entlty 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

Lt oy YA T Dpon, 2003

the obligations of reg:s:ered agent.

SIGNATURE DA'WD . K} RKFPATR) L

Signature, typed orprinted name of registerect agent and title if applicabls.

{NOTE: Regrstered Agent signature requirad

n reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPSY ; 2 Gelete THLE Werange [0 Additicn g
NANE KIRKPATRICK, DAVID W NAME e
STREET ADDRESS | 8520 WOODHURST DR. seETnDRess | £0 6 S BRAEToer) c /R g
orr-st-2 | TAMPA FL 33615 CITY-ST-2IP £ 7 MYKRS , FL T3 ? /ol it
TTE 1 Delete e ’ (] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-271P CITY-$T-2IP
TITLE O Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE 7 Delete TITLE O Ghange I:] Addition
NAME == =7 e e e - A S e T "'NAME e e L e i I U, M
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O elete TIMLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the regéler or tryskee empowered to exgcute this report ay

fidress, with ali otheplike agy ”,

changed, or on an attachrfen} with ap

SIGNATURE:

accurate and that my

doss not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 WJCWS L35 Vét;??_gj

Data Daytime Phone #




