2000 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

D.A.K. ENT. INC. 05-23-2000 90137 001 ***150.00
05-23-2000 90137 002 *****g 75

Principal Place of Business . Mailing Address
€588 NW. 1ST CT. 6589 NW. 15T CT. o
MARGATE FL 33063 MARGATE FL 30635164 164479

LA

|

2. Principal Place,pf Business 3. Mailing Address HII"“”’”I{I II
, SAme S Ans
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650845480 . Not Applicable
zp Country Zp Country 5. Certificate of Status Desired E/ ?Eg'gfq lﬁg’g’i""a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e — oo . = - - - Narme - - - . -
KUBASEX, DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
6588 NW. 1ST CT.
MARGATE FL 33063
’ City FL [ 2pCode

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, 1yped or printed name of ragisterad agent and live 1t applicabia {NOTE: Registered Agent signature required when remstating) DATE

8. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 | Trﬁztfznda?;atf;uti:: rene O fi‘egeuf"}ae‘;f ¢
(See criteria on back) W Make Check Payable to Depariment of State

LA QFFICERS AND DIRECTORS

TILE P (T Celete

NAME 2| KUBASEK, DEBORAH

STREETADDRESS | 6588 NW FIRST CT

CiTy-ST-zp MARGATE FlL 33063

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ change [ Addition

TTLE

NAM KLE’W? K UBAS Ec
STHEEET ADDRESS C@‘;gaf? au/ St G'f'
CTY-§7-21P MIQM{«E;I L. 3505 3

O3 1 0790y

TRLE O Detete e S; T BAS O change () Addition
NAME HANE —B KuBA

STREET ADDRESS STREET ADDRESS (9 ﬂﬂj w 75 ct

ciry-§T-2¢ oIFY-S1-28 W GAHHE L FL- 7. 3063

me o [ Delete TITLE [ changs ] Addition

NANE NAME
STREET ACDRESS STREET ADDRESS
L CTY-ST- D] - -+ CITY-ST-2IP -
TiTLE [] peiete AITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 pelete TINE O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2IP CITY-5T-2P o

13. | hereby certify that thé information supplied withthis filing does nat gualify for the exemption stated in Section 112.07(3)(i}. Florica Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or truslee empaowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dJfpecle 2% Mot h A Kobese ¥ 5% /DD Gs5Y-T70-8462

SIGNATURE ANDTY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phene #




