2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010040 FILED
1-5(”:"“’ E”‘e G NG May 01, 2000 8:00 am
REEN KING, INC. Secretary of State
05-01-2000 90025 036 ***150.00
Principal Flace of Business Mailing Address
833 SIESTA KEY DR 833 SIESTA KEY DR
APT #821 APT #821
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5357
T Pk TR N MO AR
JOISE ST /09 SE7 5!
Suite, Apt, #, el Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
> Z
City & State City & State ] 4. FEI Number 650725337 Applied For
Dovefon e Bl [ | Povoiiek Bed, FL Not Appicabis
Zip Country Zip Coun . . $8.75 additional
- 5, Certificate of Status Desired O h
Zrev | 5A 2 pety) SA Feo Regured
6. Name and Address of Current Registered Agent —~ "~ -~ —~ - — - . ~7..Name and Address of New Registered Agent
Name *
MAY: "l ss (G Sphert
5, CHRISTOPHER Street Address (P.O. Box Numper is N%Acce’pta le o
833 SIESTA KEY DR SO0 AnD FO T 203
APT #821
DEERFIELD BEACH FL 33441 . .
%ﬂﬂ;;aqé- FL | *"#%y</

B. The above named entily submits thig purpose of changing its registered office or redistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of prinled name OW titie i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
b s s bouCT e | | FUENOWILFEE SIS0 | o gt ooy ey $500 v
N ’ ' Trust Fund Contribution. O Added to Fees
(Bee criteria on back) d Make Check Payable to Department of State
. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE [J change [ Addition
NAME MAYS, CHRISTOPHER J NAME
STREETADDRESS | 833 SIESTA KEY DR #821 STREET ADDRESS
civ-sr-2p | DEERFIELD BEACH FL 33441 Gy ST-2P
TITLE O velere TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
TITLE ' Clocee ~ B e 77 - B =TT TT[Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (1 Delate TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-5T-ZP
TLE L) Deete TME Clonange () Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an gddress, w. | like empowered.
-
)

SIGNATURE: SR ASUIRED

SIGNATURE ANDT\'PEWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2FNR4 (/9%



