2000 UNIFORM BUSINESS REPORT (UBR) N FILED

DOCUMENT # PG9000012977 -~ _~ Sgp 12,2000 8:00 am
€

1, Entity Name
DMK ANTIQUES, INC. cretary of State
05-24-2000 90178 005 ***150.00

Principal Place of Business Mailing Adcress

R R AR A A

GIZ N FeneRrpL Hwy| G112 N FeENerRAL oo
! f DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & Stata ) 4, FEt Number § % 5 | applied For
B(}{NTON__ Bee=ACH .. . ?}O_‘fNTON‘ G .. b I hot Applicable

CR2E034 (9/99)

Zip Country Zip Country - . $8.75 additional
. . 5. Centilicate of Status Desired - [J . .
/ ?) % \( 6_—; g F"l_ 3?) lt_ 6 Q_ F [_“ Fee Required ]
—— 6. Nama and Address of Curent Registered Agent - e .. 7. Nama and Address of New Fisgistersd Agent
- - = e e . f - Name T i
- :EQDU Rz BhT e T -
o __| Suget Address (P.O_Box Number js Not Acceptable).  __ —
7 N e RAL WY
City Zip Code
(AOYNTOA P AcuH ~FL ,
8. The above namad enjity spbmits this statement for the purpose of changing Hs reglsterad offlce or registared agent, ar both, In the State of Florida. ‘
2= 5/yfa0
s-mm-;ﬁ-niu-u i nama of regestered agent and Giie W apphicabla (NOTE. Ragistarsd Agent signature raqulzed whan reinsiatng) DATE ]
4 . : R
9. This corporation is eligivle to satisty its Intangible . ... FILE NOWH! FEE IS $150.00 0.l ian Fi P
=™ ¥ax tiiing requirement ano Blecls todo sa. | After MAY 1, 2000 Foe will be $550.00 N 10. -i:z::’:zn%ag:;:%.mg‘nmmg (| f?d.a?:loto“égyefe
(See criterfa om back) K Make Check Payable to Department of State
11. OFFICERS ANDDIRECTORS Fi12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ Detete TLE DO change T Acdition
NAME MAUREL, DANIEL NAME Ay ) /UQ'WV W lq
STREET ADDRESS |- 3H5-5-DUGEHWY— STREET ADDRESS
orv-sT-2P | WEST-PALM-BEAGCH-FL-33405 ' oTY-§7-2p Wﬂ) Berach— i . 3 qéj
11113 O pelete TITLE i O change ([ Addition
NAME RAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-ST-71
me 5] Getste Roome- .| . : O.Chaoge__ [ Adaiton | _
RAME NAME '
SYREET ADDRESS STREET ADDRESS
giry-sr-ap - 1 T _ Cry-§E-2P_ | o . P
FITLE O Detete M O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CiTY-§1-2P
e I (3 Detate AILE D Crange £ Acdiion
A NAME
STREET ADORESS STREET ADDRESS
CNTY- ST-21P CITY-ST-ZP
TITLE 71 pelete e Octhange [ Addition
NAME : NAME
STREET ADDRESS . STREET ACDRESS
CITY-S1-7IP CiTY-5T-2P

13. | hereby cenig 1hat the information supplied with this filiag does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report ar supplamental report is trus and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o tie receiver or trustee empowered to exacute this report 4s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ForImE T o O /%[ ,/ S0

Daytima Phone 4




