2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@5000092624 May 02, 2000 8:00 am
. Entity Name
KING WINDOW AND GLASS INC. Secretary of State
05-02-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
604 NW 15T AVE 604 NW 15T AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-4302 - - - - - .
T v N AR TN
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650630016 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 geae.gesq&fi:;tional
6. Name and Address’of Current' Registered-Agent — ~~~ === - -_—-—- 7..Name and Address.of New Registered Agent
Name
KING! RORY Street Address (P.O. Box Number is Not Acceplable)
604 NW 15T AVE
BOYNTON BEACH FL 33426
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 State of Florida.

o [24/0

SIGNATURE
Signature, typad or printegfiame of registersd agent titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B o mauramen i sen ot " | After MaY 1, 2000 Fog wik bo $s5000 | 10 Sesion Camsion Frarcing | 5,00 ay 5o
o ’ : Trust Fund Caentribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department ol State
11. QFFICERS ANC DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O petete TILE O change [ Additin
NAME KING, RORY NAME
STREET ADDRESS | 604 NW 1ST AVE STREET ADDRESS
GiFy-ST-2IP BOYNTON BEACH FL 33428 CITY-51-21P
TILE VP ﬁ[}ele[g TITLE [ Change [ Addition
NAME THOMAS, FRANK NAME )
STREET ADDRESS | 604 NW 15T AVE STREET ADDRESS
CITY-§T-21P BOYNTON BEACH FL 33428 CITY -51- 2P -7
TTLE T e mene -+ O petete TITLE JER _ - . .. .. Ochage  [JAcdition_|.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE O oelete TITLE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 frue ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: A R Al foo  (S61) 236 -PRY

SIGNATURE ANDTVTH PRINTED NAME OﬁNING CFFICER OR DIRECTOR Dals Daytime Phong #

CR2E034 (9/99)



