2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000058549 . - Apr 25,2001 8:00 am
. Gty Name ecretary of State
SEVEN KINGS HOLDINGS, INC.
04-25-2001 90092 015 ***150.00
Principal Place of Business Mailing Address
801 UNO LAGO DR. 801 UNO LAGO DR.
JUNC BEACH FL 33408 JUND BEACH FL 33408
s T S IR RIMIAR
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS‘ [ e ( g 50 9 Not Applicable
Zp Country “p Couniry &, Certificate of Status Desired O gg'ggﬁfgéﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
iName
TAYLOR, WILLIAM E
801 UNO LAGO DR. Street Address {P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
City F L Zip Cade

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . — ‘
o : - 10. Election Campaign F
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund C(?m:-?bu(igjﬂcmg ] fggg{)ﬁgge
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE P © {1 Change E\Addnion
NAME NAME Je Solowen, IL
STREET ADDRESS STREEFADDRESS | o] 0RO LAgD or
CITY-$T-2P CITY-ST-2IP Juao BQCR AL 33 ‘-FDK
TITLE [ Delete TITLE vV ‘D ' . (] Change ] Addition
NAME NAME ahﬂ""‘mé £ GrAuLoTT®
STREET ADDRESS STREET ADDRESS | 275 / Uno Lage Dr.
OTY-ST-2P st Vo 00 BEacl. 3L 3340F
TITLE [ velete TITLE C#e Ol Crange [ Addition
NAME NAME Wt & THAy fo
STREET ADDRESS SREETADDRESS | €20 (o (440 D
CITY-ST-2IP CITY-S7-2P June Peack F 3 oy
TILE [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE [ petate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-219 CITY-$T-ZP
TITLE T etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

13. | hersby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shail have the same legal effsct as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iillom 6 TA4C — ghliam & Trvbn Y7-200 SBI6A5° 4443

SIGNATURE AND TYPED QR PRVED HNAME QF SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phore #

ULou3 g

CR2E034 (10/00)



