2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Apr 21,2000 8:00 am
DKB & ASSOCIATES, INC. ecretary Of State
04-21-2000 90051 021 ***150.00
Principal Place of Business .Mailing Address
4030 NE JOE'S POINT ROAD 1620 NE JENSEN BEACH BOULEVARD. PMB 626
STUART FL 34996 JENSEN BEACH FL 349577212
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State a. FEI Number Applied For
59-3536034 Not Applicakble
Zip ~ - 7| Colntry Zip C Country -7 - ] $8.75 Additiona!
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Dowese £ Brard
BEAHD' DONESE K Street Address (P.O. Box Number is Not Acceptable)
131 NW 73 TERR
PLANTATION FL 33317 020253 A/aj J&/ﬁ/&' #/03
Cit Zip C
" S7e ART FL |5959¢
8. The above named g 'submits this statement fog the purmpse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ . 7 D@Véfé’ ;(/ m VMO
Sighatura, typad or printed name of registerdd agent and tile if applicable {NOTE: Registerad Agent signatura required whan reinstating) D/ E /
; ien is eligi isfy i ‘ . i
9. 1h15 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Garmpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Coetriputi 0O
=T iution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE B > [@Change [ Addition 3
e BEARD, DONESE K e onesé . LEAL 3 5
STREET ADDRESS | 131 NW 73RD TERR STREET ADDRESS | 2} 3 A o AR ibé /. %
oiv-57-7¢ | FORT LAUDERDALE FL 33317 oS | STRRT , L Y97 5
TITLE [ pelete TITLE [Jchange  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - - CITY-5T-21P -7 - T oo T
TILE [ Delete TTLE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-51-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-ST-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receivprdT Nustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachmep lik . . .%/ -
- s - - 71N
Conedl, Domese £ Bored stfospg 677

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFIOR DIRECTOR Date 7 ~/ Daytime Phone #




