2000 UNIFORM BUSINEESS REPORT (UBR) FILED

3
DOCUMENT # P99000025018 Mar 15, 2000 8:00 am
1. Entity Name
D K FOAM. INC. Secretary of State
03-15-2000 90085 026 ***150.00
Principal Piace of B‘us‘lness Mailing Address
10633 RABBIT DR 10633 |RABBIT DR
NEW PORT RICHEY FL 34654 NEW I:ORT RIGHEY FL 34654-3523
|
i
2. Principal Place of Business 3. Maillmg Address
Suite, Apt. #, stc. Sui1le. ApL #, etC. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' - 3‘3]- 35’-['_, I L}O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 P_«ddiiiunal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

1d Kowngcle
TORRENCE' ALFRED WJR Sireet %&:?P\ Box C\f'lcl;e.r is chkG Séré\table

6645 RIDGE RD 1033 (Vi P
PORT RICHEY FL 34668

* Neaw Part Richey FL | “°30uyy |

its this statemegt for 1 use of changrng its registered office ar registered agent, or both, in the Statf}f Florida.
A =
//‘—c,h/f/cnﬂ'— 2-1)- oo

. The above nm
SJGNATURE%

Signature, typed of printed name of regibtered agant and htla i appllcable {NOTE' Registerad Agent signature reguired when ranstating) DATE
9. E;sﬁii;pgzﬂio; rlj;'ég;:l; ;?e 'Zfs"f;y dntos ;r:ang\ble Aﬂel:lhli:i?‘;vlé‘!l L':ii- Efgesg:o w0 10. Election Campaign Firancing $5.00 May Be
= 2 N Trust Fung Contritbution, 1] Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change (1 Addition

NAME KOWNACK, DAVID NAME

sreeT anoress | 10833 RABBIT DR ' STREET ADDRESS

orv-si-ze | NEW PORT RICHEY FL 34654 ! orrv-§1-2P

TITLE 1 [ pelete TITLE [ Change  [T] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

“GITY-ST-2IP l T K om-sT-p - T

TLE ' O opelete TITLE [ Change ] Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-ST-21P

TME i [ Delete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS 1 STREET ADDRESS

CITY- 5T-2IP ; CITY-5T-2IP

TILE i [ Delele TITLE [ change [ Addition

NAME I NAME

STREEY ADDRESS ! STREET ADDRESS

CITY-51-7ip { CATY -ST-TIP

TITLE ' O Delete TITLE [J Change  [J Addition

NAME ‘ NAME

STREET ADDRESS | STREET ACDRESS

CITY-ST-2P . i CITY-$1-21P

13. | hereby certify that the informatio i does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppeEmental repgft is true and dccur. i hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re i ; #ell by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3-to-® 1AN-3ka- 4719

Date Daylime Phona #

CR2E034 '9/99)



