FILED
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000128435 ry
1. Entity Name 02-21-2003 90140 031 ***158.75
PHILLIP KING INVESTMENTS, INC.
Principal Place of Business Mailing Address
1343 EAST HILLSBORQ BLVD. 1348 EAST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 3344t
2. Principal Place of Business 3. Mailing Address Hll"lll m ||”| "l” Il"l Ilm |||I‘ “m ""' ||||’ mll ml’ |”l l"l

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For

ﬂé ’jréé 37&? Not Applicable
Zi Count Zi Count . . iti
P ountry ® ouniry 5. Certificale of Status Desired K fg;gesq ‘ﬁ::’d(;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - .- —— Tt e T cm L e s Dt

BEHKOV'CH' ANGELA Street Address (P.O. Box Number is Not Accepilable)

212 HOLIDAY DR.

HALLANDALE FL 33009

City FL Zip Code

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

SIGNATURE
_“_; Signatura, typed-or printed name of registered agent and tilla if pplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 1
AﬂF“iﬂE NOW!!.:’ l;EE lﬁlf:eso'ng 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [l Change [ Addition
NAME BERKOVICH, ANGELA | e
STREET AODRESS | 292 HOLIDAY DR. STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33000 CITY-ST-24P
e 3 Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i N } - . _Qomestae o o o o
TTLE 3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi¢ CITY-ST-2IP
mE [ Detete me [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JIE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(0), 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11
changed, or on an attachment with,an address, with ali ather like empowered.

L~ § > AR v
SIGNATURE: RE@UU%&%&Z!& Béﬁ/@lﬂ(ﬁ// Q//3/¢93

SIKSNATURE AND TYPED OR PRINTED HAME OF S PFFICER OR DIRECTOR - Date Caytime Phone #

CR2E034 (10/02)



