2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056741

1. Entity Mame

Apr 27,2001 8:00 am

s o ecretary of State
T K D DISTRIBUTION ) 04-27-2001 90335 043 ***150.00
Principat Place of Business Mailing Address
24807 SR 54 10014 CYPRESS SHADOW AVE
LUTZ FL 33549 TAMPA FL 33047
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3519427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
DAHLKE, TROY
Street Address (P.O. Box Number is Not Acceplabic)
10014 CYPRESS SHADOW AVE.
TAMPA FL 33647
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or prated name o registered agent ane title if applicable. (NGTE. Ragiste:od Age sigrature racuired whet o nstat rg) DATE
; i alii . ; ; FILE NOWHL FEE 51
9. This corporation is cligible to salisfy its Intangible E !E.».. NOWHE FEE iS_ 5150.00 10. Election Campaign Fnancing $5.00 tay Bo
Tax filing reguirement and alects to do so. After MAY 1, 2007 Fee will be $5350.00 Trust Fund Contribution 0 Add.ed o Fe{:‘s
{See criteria on back) i fifake Checl Payable to Depariment of Siaie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TTLE v [ Dalete TITLE [ Chazge [ Additicn
HAME DAHLKE, CAROL NAME
STREET ADDRESS 10014 CYPRESS SHADOW AVENUE ’ STREET ADDRESS
CTY-5T-21p TAMPA FL 33647 CITY-57-21P
ILE P [ belst TITLE [JChange [ Acdition
MAMD DAHLKE, TROY NARE
STRELT ADDRESS 10044 CYPHESS SHADOW AVENUE STRZET ADDRESS
CITY-ST-ZIP TAM.PA FL 33647 CITY-5T-2IP
TITLE [ Delete TIrLE [ Charge [ Agdition
NAME iz
STREET ASDRESS STREST ADZRESS
CITY-S1-2IP CiTY-5T-417
TILE T Delete TITLE [JChange [ Adgtion i
NAE MANE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE L] Deleta TRLE ) Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-212 CITY-87-41P
T1LE O Delete TITLE (] Chenge  [] Additia-
NAME NAME
STREET ADORESS STREET ADORESS
CITY -8T-2IP CITY-ST-7F

13. | 'hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)1), Florida Statutes. 1 further certity that the informacion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta exgcute this report as required by Chagter 607. Florida Statutes; and thal my name appears in Block 11 or Block 12 1f

changed, or on an attachrgent with an ad

I @/@hm? oLDMIKQ Wairlor 3 .00n- 1St

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynme Phone # .

355356

CR2E034 (10/00)



