FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P99000025018 Secretary of State
1. Entity Name 03-19-2003 90101 037 ***150.00
D K FOAM, INC.
Principal Place of Business Mailing Address
10633 RABBIT DR 10633 RABBIT DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address “Il"l" "' Il”l m“"’“ Ilm "m Il"l ”"“]m "]II ""’ |||] III‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
99-3577140 Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -..- -~ _. e el mn o -7..Name and Address of New Registered Agent-
Name
KOWNACK' DAWD - Street Address (P.O. Box Number is Nc;t Acceptable)
10633 RABBIT DRIVE "
NEW PORT RICHEY FL 34654
City e‘ FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; :
AﬂF“io!E N?V;;éaf:EE Iil 115:5‘;3 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will De $a00. Trust Fund Contribution. [l Addedto Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Acuition
NAME KOWNACK, DAVID NAME
streeT apcress | 10633 RABBIT DR STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-ZIP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE e - - O oelete e L )L — _—— . - ~[]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Gelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE M Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
—__ . >~ ]

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

| o that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r t 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, f ,wi erempowered.

Z5 TS‘EQOA”&@/GM 3/ v-o I 127 962979

12. | hereby certify that the information

GNATunE‘anTv }(on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawe Daytime Phens #

YEL08%0

L\

CR2E034 (10/02)



