2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED

T (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P99000078502

1. Entity Name

DK HOSPITALITY, iNC.

Secretary of State

03-21-2003 90096 045 ***150.00

Mailing Address
5272 U.8. HWY. 27 8.
SEBRING FL 33870

Principal Plage of Business
§272 US. HWY. 27 §.
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0953553 Applied For
Not Applicable
Zip Country Zip Country . , $3.75 Additional
- RO P R B . <. . 5. Gertificate of, Status Desirad _ __,l;],--::.;_,:ee Required - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, DEVAL
5232 US HWY 27 SOUTH
LSEBRING FL 33870

oty |, seioop (e "5(9"1'4‘1”

" DevaL ?Arz:.‘ .
LR " VB Y ™ Ao
Zip Code

FL | %3830

Cir‘:ﬁﬁ:&uuh

8. The above named entity submits this statement for the purpose of
tHe obligations of registered agent.

—

2 ]

SIGNATUR

changing its registered office or registered agent, or bath, in the State of Florida, |

am tamiliar with, and accept

aligla3

ignaturs, typed or printed name of registered agent and titie if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Dalate TITLE [J Changs [ Addition g
NAME PATEL, DEVAL KASAN NAME =
STREET ADDRESS | 5272 US HWY 278 STREET ADDRESS g
CITY-ST-2IP SEBRING FL 33870 CITY-ST-21P E"
TITLE [J Delete TNLE [ Changz [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e m e . . CITY-ST:{IPF’__ 1 o e e e e . ) 3
THEE ] Delste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-21P _
TILE O celete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
T, LRI 3 Delete TILE i M [T Change [ Addition
NAME : NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-7IP
TILE i , ) [T Datete TTLE O Change (7 Addition
NAME - L S R
STAEET ADDRESS N o STREET ADDRESS
CIFY-ST- 7P i ’ _ CITY-ST-2IP .
12. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further celtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.
= o EH e

, ~ e
A e <700 HOE, rDr {

L -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATUR




