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UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90246 040 ***150.00
J. KING & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
16483 NW 14 5T 16483 NW 14 ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Placa of Business 3. Maiing Address ““’ll“ m ml’ ﬂl" I"” "m mll H“l ”“l "m Iml "Ill |'|l ,"]
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number 050 Applied For
B L _ ST E5:1_1_5§__ . |Not Applicable }
17 “Countty Zp Count "
e Country P ountry 5. Certilicate of Status Desired ~ [] 907D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KING, JOSEPH Street Address (P.O. Box Number is N '1 Acceplable)
re ress (P.O. Box Number is Not Acceplable
16483 NW 14 ST
PEMBROKE PINES FL 33028
City FL Zip Code
'] 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent,
SIGNATURE ——
Signa‘ure, typed or printed hame of regisiered agant and title if applicatle. {NOTE: Registered Agent signatwe required when reinstating) DATE
FICE NOW!!! FEE IS $150.00 .
! 9. Election C ign Fin
AttenMay 1, 2003 Fee wil be $550.00 ol DI P A
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tine P [T Delete TLE Ol change [ Addiion | S
NAME KlNG. JOSEPH NAME =]
staceT aopagss | 16483 NW 14 ST STREET ADDRESS 3
arv-sr-oe | PEMBROKE PINES FL 33028 CITy-§1-2P o
[
TITLE v O Delete TLE O Chenge [ Adeiion | &
NAME KING, DORA M NAME
sheeT aporess | 16483 NW 14 ST STREET ADORESS
—effv-57-3-—|-PEMBROKE-PINES-Fl=33028 — . al e R GIY- ST I = e S S s S
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE - —— o _Dpeee e [ Change [ Additien
NAME TEEET R e sl e e~
STREET ADDRESS STREET ADDRESS - *
CITY-ST-2IP CITY-ST-ZIP
TITLE -1 Delete TITLE [ change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. { hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Suppi] %l repart is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgie $ee empowered to execulgfihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprig poidress, with grother likeempowered.
Ty X/ .
SIGNATURE: RS CiJIREYoserd King I~ /10 ~03
ME OF smw Date Daytima Phone #




