2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000024299 (T

1. Entity: Name

DMK DISTRIBUTING, INC.

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90095 026 ***150.00

Br/Gron W

Principal:F‘lace of Business Mailing Address

11587 OV§RSEAS HIGHWAY P O BOX 522815

MAHATHOIN SHORES FL 33050 MARATHON SHORES FL 33052

2. Princ]r:)al Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0821381 Not Applicable

Zip ! Country 2 Country 5. Certificate of Status Desired [ Eg'gesqﬁi‘gﬁo”al

6. Name and Address of Current Registered Agent . ..

7. Name and Address of New Registered Agent

KENNETH F. DARROW, P.A.
9200 SOUTH DADELAND BLVD, SUITE 412

Street Address (P.C. Box Number is Not Acceptabie)

MIAMI FL 33156

. City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abbve 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, and accept

1v

Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature raquired when rainstating) DATE

After May 1, 2003 Fee will be $550.00

' FILE NOW!! FEE IS $150.00 |
1
~ Make Check Payable to Florida Department of State f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ pelete TITLE [ Change [ Addition
NAME UFMAN, DAVID ) NamE
streer noaess JP.0. BOX 522815 STREET ADDRESS
CITY-ST-2IP | THON SHORES FL 33050 CITY-5T-2P
me | O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21R CITY-§T-2P
T [ O eeie ~1TICE = 1 thange——[]-aadmion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-S1-2PP
me | [ Delete e [JcChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-2P
TILE ' [ Celete TRLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P CITY-ST-21P
THLE ' [ Delete TILE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

indicated on this report or supjhers
of the corporaticn or the rece
changed, or on an attachmg l powered.

12,1 herebs} certify that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07
tal ramort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that |
¢ report as required by Chapter 807, Florida Statutes: and that my name agpea:’ss_ln Block 10 or Block 11 if

{3)(i), Florida Statules. | further certify that the informaticn
am an officer or director

SIGNA'[I'UFIE: LV AN 2 REQUIRED

£IGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

3/;-/97 259 7Y

Date Daytime Phone ¥

CR2E034 (10/02)




