_ FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT #  P02000061679 Secretary of State
01-27-2003 90308 002 ***150.00

1. Entity Name

CROWNED KING, INC.

Principal Place of Business Mailing Address .
925 N. STATE RD. 7 925 N. STATE RD. 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

S ET T T 5 e Bl AR T

Sulle, Apt. #, glc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

City & State 4. FEi Number Applied For

Hollywood [/ tHotlgwood , FL 7-743/927 Xl

3% O 2 / Bczmom{(\/ﬁ‘f J j% 0 2 / é?gwﬁfc/ 5. Certificate of Status Desired O l§eae -F’i;thﬁr[::guona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name. — . .
A1A CORPORATESERVICES INC. SourREN"FBvaxiaN £

218 SOUTSRAN COUNTRY LN S NS L AL E R, T

‘ City /L/OZZQ/ woo 4 FL ZipCodeﬁoﬂy

8. The above named entity submits this stateme se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. / /
SIGNATURE ﬂ/ 2 3 0 3
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when r&instating) DATE
FILE NOW!!! FEE IS $150.00 - ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coitrigbut\';m ¢ O fcii.eg?ongzgf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O petete TITLE [ change [ Addition
NAME AVAKIANTS, SOUREN NAME
saeeT aooress | 8830 ROYAL PALM BLVD #202 STREET ADDRESS
crv-s-2¢ | CORAL SPRINGS FL 33065 CITY - ST-21P
TITLE ’ [T pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ) (7 pelete TITLE ) {0 Change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
RAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CInY-ST-2IP
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike emgowered.

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: SENBTrEEREQUIRED J

1
e

CR2E034 (10/02)



