2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017867

1. Entity Name

DK CONSULTANTS, INC.

Principal Place of Business M
7604 NORTHPORT DRIVE

BOYNTON BEACH FL 33437 BO

7604 NORTHPORT DRIVE

ailing Address

YNTON BEACH FL 33437-5067

2. Principal Place of Business 3.

R oV&

Mailing Address
-

Qe vic

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90107 045 ***150.00

i

KR

*" DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-%13961 Nat Applicable
Zi bt I iti
P Couniry 2P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ KATZ’ ROY' DAVID Street Address (P.O. Box Number is Not Acceptable)
7604 NORTHPORT DRIVE -
BOYNTON BEACH FL 33437
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed narma of registered agent and title if applicable. {NOQTE: Registered Agant signature required whan reinstating) QATE
. . v PR . N . 1” -
9, ;r_h;sf;:iorporall?r;r:e?‘l;glgf t? S?Stlffydlls Intangible A FI;.;YNOW... FERJS $150. 10. Election Campgign Financing $5.00 May Be
ax THing requr ana eisets fo do so. fter 1, 2000 Fee wi - Trust Fund Contributian. Added 1o Fees
(See criteria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 B
TITLE D O Delete TITLE - {7 Change [ Addition | =
NAME KATZ, ROY DAVID NAME =
sTeer a00kess | 7604 NORTHPORT DRIVE STREET ADDRESS &
orv-s1-2> | BOYNTON BEACH FL 33437 oiv-S1-2¢ .
m
TILE ™ pelete TITLE ] change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LImy-ST-2iP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
BN 1) £ ol e - — e - BT - ST Ap e [T e ST - = —
TITLE [ Delete TITLE change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TIE [ olete TITLE {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP P CITY-ST-2IP

13. | heraby certify i
indicated on this

t the infarmation supplied

ith this f
aport opsupplemental repoMNi

trug
of the corporationor the Jeceiver or trustee emp gw ex
changed, or on an'gtacment with an addgaesT Wikrall othe

iling cley

ke empowered.

.-

not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
aCcurate and that my signature ghall have the same legal eftect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if

NING OFFICER OR DIRECTOR
e

Date Daytime Phane #




