1
e
" 2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

1. Entity Name . Sec e l ” o
SEVEN KINGS HOLDINGS, INC. 05-02-2002 90035 015 ***150.00
Principal Place of Business Mailing Address
801 UNO LAGO DR. 801 UNO LAGO DR.
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
2. Principal Place of Busingss 3. Maiing Address ”Im"”” lﬂlmmlmmn"ﬂ"mnmm'ﬂmﬂ[,’(['l(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 1018309 Not Applicable
Zi 1 Zi t it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
TAYLOR’ W E Strest Address (P.C. Box Number is Not Acceptable)
801 UNO LAGO DR.
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satis{f“;f-its'mtanginé - FILE NOW!!! FEE IS $150.00 - ‘ N .
10. Elect! F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;ﬁ: rifg:nailr?;uﬁ:: neing O fg‘egqohg?‘; f e
{See criteria on back} 0 Make Check Payable to Department of State '
H. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [ change [ Addition §
NAME SOLOMON, JC I NAME : =)
streeT aponess | 801 UNO LAGO DR STREET ADDRESS §
orv-st-2e | JUNO BEACH FL 33408 CITY-ST-71P Y
: — @
ME = VD AT S TITLE v ' [ change [ Addition | &
NAME %, GRAZIOTTO, RAYMOND E ‘ NAME : .
sTreeT aDoRESS | 801 UNQ LAGO DR STREET ADDRESS
CiTY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TILE CFO O Delete TLE : O Change ] Auuition
NAME TAYLOR, WILLIAM E NAME
sTreeT anoress | 804 UNO LAGO DR STREET ADDRESS
CiTY-Si-21° JUNO BEACH FL 33408 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - ; : - = pegte~ ~ - me- .- _{ . . __ . © o~ o w—e o [Ochange [ acation |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-2IP
TITLE ] O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 1 19.07(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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_  changed, oronan attachment_\._vith an address, with all other like empowered.
T D g o T g s
SIGNATURE: 7y (G0 i DAy lor Y4b-tor  SB[-620-GHED
SIGNATURE AND TYPED OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




