‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000058549

1. Entity Name

SEVEN KINGS HOLDINGS, INC.

Mailing Address
B01 UNO LAGO DR.
JUNQ BEACH FL 33408

Principal Place of Business
801 UNO LAGO DR.
JUNO BEACH FL 33408

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90634 049 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
65-1018309 Not Applicable
2l Country Zip Cauntry 5. Certificate of Status Desired 0 38'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
¢ TAYLOR’ WILLIAM E Street Address (P.O. Box Numbar is Not Acceptable) ,
/| 801 UNO LAGO DR. /
JUNO BEACH FL 33408
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
. ignature, tyned ar pricted nama ot agent anc titla it applicabda. " INOTE: Regicieradd AQent SigH M st i at AT £ - —_—
i
FILE NOW!! FEE '? $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Centribution. Added to Fees
Male Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE PD 1 Delete TILE [ Change- [ Addition _8_
NAME SOLOMON, JC Il NAME 4
sraeer aooress | 801 UNO LAGO DR STREET ADDRESS 3
crv-st-ze | JUNO BEACH FL 33408 CiTY-ST-ZIP g
o

TILE --~|VD 1 petete TITLE [J Change [ Acdition g
NAME GRAZIOTTO, RAYMOND E NAME
streeT aooress | 801 UNC LAGO DR STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-S7-21P
TITLE CFO [ betete TITLE ] Changs [ Addition
HAME TAYLOR, WILLIAM E NAME
sTreeT A0DRESS | 801 UNO LAGO DR STREFT ADDRESS
CITY-5T-21P JUNO BEACH FL 33408 CITY-ST-217
TILE [ pelete TLE {Jchange (] Addition
NAME NAME
STREET ADDHESS - e - - STREET ADDRESS
GITY-$T-2IP CiTY-ST-2IP
TLE 0 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TME [ pefete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
fndicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or. trusiee empowered [ exacuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-20-203  Sol62V9H3

SIGNATURE: A}M i.ﬁé“{réE R AW E Cra vior

SIGNATURE AND TYPED OR fzm-rsn HAWME OF SIGNING OFFICER OR DIRECTOR /

Date Daytima Phore #




