FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P98000075355 Secretary of State
1. Entity Name 05-29-2003 90132 020 ***150.00
DAKQTA ENTERPRISES OF ST. PETERSBURG, INC.
Principal Place of Business Maiiing Address .
PO BOX 56475 PO BOX 56475 ' o
ST. PETERSBURG FL 33732 ST. PETERSBURG FL 33732 . Cope T}
2 Prnoipal Place of BusTvess 3 Waing Address H“I"“”lllllmm MI“ ““l"m"m |I||||H"|lm l“llll” illl
Suite. Apt. 4. efc. Suite, Ap. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3627007 Applied For
Naot Applicable
Zp Country Zip Couniry 5. Certifcate of Status Desred [} 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
DONQVAN, MARC Street Ada {PIO Box Number i Nll Asceptable)
ree ress {F.0. Box Numbaer is NOt Acceptabile
6014 CEDAR STREET N.E.
SAINT PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \
Signature, typed or printag name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguirad when reinstating) DATE
Y. FILE'NOW!! FEE IS $150.00
- - 9. Election Camnpaign Financing $5.00 May 8e
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Makg Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : 3 Delete TITLE [CJchange [ Addition
NAME DONOVAN, MARC NAME

street aponess PO BOX 56475 STREET ADDRESS

omv-st-ze . [ST. PETERSBURG FL 33732 CITY-ST-2IP

TIMLE 7 pefete TMLE [Jchange [ Addition
NAME . NAME :

STREET ADDRESS STREET ADORESS .

CITY-51-2IP CITY-ST-2ip
CTME T b CT =[O Delste “f TTE h —-- - - = - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2Ip

TITLE [1 Balete TITLE [J¢hange  [J Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIY-5T-ZP

LE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental yeport is true anc? accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or tryélke empowered 10 execute this report as required by Chapier 607, Florida Statutes; and it }l my name appears in Block 10 or Black 11 if
changed, or on an attachment with glidress, with all other like empowered.

(AABZURE REQUIRED 9/,

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytime Phone #

SIGNATURE:
AN

LH!‘XJESO

" CR2E034 (10/02)



