2001 UNIFORM BUSINESSE REPORT (UBR)

DOCUMENT # 487943

1. Entity Name

ROB-KING ENTERPRISES, INC.

Principal Place of Business

3712 BROADWAY
P.0. BOX (78797
WEST PALM BEACH FL 33407

Mailing Address

3712 BROADWAY
P.O. BOX 078797
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20088 001 ***150.00

{t A VUV

BRI

DG NOT WRITE IN THIS SPACE

I I

K

(See criteria on back)

Make Check Payable to Department of State

Gity & State Cily & State 4. FEl Number  §9-1640520 Applied For
Not Applicable
TZip T T T Countr TV gie - r T e o Tt “Additisial’
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, ROBERT E Street Address (7.0, Box Number is Not Acceptable)
eo ress (P.O. Box Numl s Not Acceptable
145 OCEAN AVE APT 609 e umer "
PALM BEACH SHORES
PALM BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed o printed name of registersd agent and title if applicabls. {NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 16. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution. Aoved o Fans

11. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIme [ Change [ Addition
NAME MORRIS, ROBERT K NAME

stree aporess | 220 CHURCHILL ROAD STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH fL OITY-3T1-2IP

TIMLE v O elete TTE [ Change [ Addition
NAME MORRIS, DOROTHY K NAME

sTReeT ADDRESS | 145 QCEAN AVE STREET ADDRESS

orv-s1-2¢ | PALM BCH SHRS FL . CITY-ST-2P _ e e e e . g
TTE T O oelete TITLE I Change [ Addition
NAME MORRIS, PAUL K NAME

sTReeT aDORESS | 14721 GRANDVIEW STREET ADDRESS

orv-s1-2¢ | OVERLAND PARK KA CITY-ST-ZP

e S I palste TTLE [ Change [ Aduition
NAME MORRIS, ROBERT E NAME

STREET ADDRESS | 145 QCEAN AVE STREET ADDRESS

cry-st-2e | PALM BCH SHRS FL CiTy-§7-21P

TITLE O pelete TITLE . ot [ Change [ Additicn
NAME NWE - :

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP l CITY-8T-2IP

me O peiete TNLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S3-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

M ij}-?x‘f E- ﬂ%wfs

SIGNATURE:

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a Eﬂ{goo( Stl-843-F6 4l

ale Daytime Phoneg #

Q285970

CR2E034 (10/00}



