2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000103764 ecretary of State
1. Entity Name 04-23-2003 90105 015 ***150.00
D.B.K. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2510 TETON STONE RUN 2510 TETON STONE RUN TTYveu
ORLANDC FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
59—3556142 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 3 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
me - S [ Sesl Addrass (PO. Box Nurmber is }:lotzcept:m;) - -1
2510 TETON STONE RUN f’
ORLANDO FL 328287915 oa,.
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and 1itla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
; 9. Efection Campaign Financing 55,00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, ) Added to Fees
Make Check Payable to Flarida Department of State :
10. s’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - (1 Delete e [ Change [ Addition
ne ¥ KOSHMER, BOUIK NAME
street sporess | 2510 TETON STONE RUN STREET ADGRESS
orv-si-2e | ORLANDO FL 32828-7915 oTy-ST-2p
TMLE D [C] patete TITLE [ change [ Additicn
NAME KOSHMER, DANA NAME
sreer aoress | 2510 TETON STONE RUN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828-7915 CITY-ST-7IP
TILE [ petete TITLE Clchange [ Addltion
NAME NAME L
STREET ACDRESS Ty T TR e ‘J sTreeT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TIMLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ pelete TITLE [JChange  [J Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIME ] pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\|l!"l does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

L',z, ]5’,@3 (Lfa?)gx’\Z‘ /‘M?/s

SIGNATURE AN PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



