2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DK CONSULTANTS, INC.

P98000017867

Principal Place of Business
7604 NORTHPORT DRIVE
BOYNTON BEACH FL 33437

Mailing Address
7604 NORTHPORT DRIVE

BOYNTON BEACH FL 23437

2. Principal Place of Business

RoV¥Ve

3. Mailing Address

Ve~

ALo

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90208 047 ***150.00

A

[1 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
65-0913961 Not Applicable
Zi Count Zi Countr . i
P " P y 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Y — ep——— —
KATZ, ROY DAVID :
Z, - Street Address (P.O. Box Number is Not Acceplable)
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 registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registared agent.
SIGNATURE
Signature, typed or printad nama of ragistered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Al
FILE NOWIl!! FEE IS $150.00 TT— T
a- - . I | : T8, -Election Campalign. Financing . __
Maks Check Payable to Florida Department of State - - I T C R e R e n At a
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O change [ Addition | &
ey
NAME - KATZ, ROY DAVID NAME =)
stReet anoress | 7604 NORTHPORT DRIVE STREET ADDRESS g
orv-s7-zr | BOYNTON BEAGH FL 33437 CITY-5T-2P <
ol
TITLE 3 celete TITLE 3 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P )
TILE it Renl oo - Foeete-- - -§ TME - - . — - e [ change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-Z1P
TITLE {7 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
THLE [ pelete TIVLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irugeend acegrate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empou pecute this report as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg

SIGNATURE:

©r like erpeweraed.

A=
Ul

ED

A /K"

GNING CFFICER OR DIRECTOR

Dats

23 (1732 Sobo
4 Daytime Phons #



