2001 UNIFORM BUSINESS REPbRT;iUBR)

FILED
Mar 14, 2001 8:00 am

Do\ L Secretary of State
“MAI KlNG' INC. -t 03-14-2001 20008 037 ***150.00
Principal Place of Business . e Mailing Address B
8503 W. HILLSBOROUGH TP TN b606 'S HIMES AVENUE . L 20
TAMPA FLORIDA FL 33615 Y5507 TAMPA FL 3362 v TR Hw
] us - :
2, Prin;:lpal Place of Business e | 30 Mailing Address TR ““m"m |ﬂ l " "I " l ||IH I I | I I" lll'l 'III' Im - -
Suite, Apl. #, stc. ~ - 1. 11 Sute, ApL¥,eic : o DO NOT WHITE IN THIS SPAGE
City & State . City & Stala 4, FEI Number 59.‘668045 Applied For
' Not Applicable
Zp Country e  Country 5. Centficate of Staius Desied [} $8-7 Additional
) . . Fee Requited
TTTm™ T g Narme and Address of Current Reglntered Agent—"  © T - T - = "> 7. Namg and’'Address ot New Regicterad Agent: - -~ -~
Name i
—— -—--—‘?](nﬁ,-.JA\I, — e s e o P e mem o - e T - — - —_
Street Address (P.Q. Box Number is Not Acceptable;
3805 S. HIMES AVENUE _ i prable}
TAMPA FL 33629
City FL | Zip Code
8. Tha above named entity submits this staiement lor the purpose of changing its registerad oHice or registered agent. or both, in the State of Florida.
BIGNATURE
Sighanuce, typect &« prined name of regimered agent &g Wi it Rppicatte. (NCGTE: Fegk AQant sigy FOGUERRH] whn ok 9 DATE
9. This corporation s eligible to satisty its Intangible | - FILE NOW1! FEE IS $150.00 1o, Election C ian Financin
Tax flling requirement and elects to do 50. Aftor MAY 1, 2001 Fee will be $550.00 o ErzztlF:ndag::tf;uti'o:n 9 | mﬁe
{See criterta on back) (] Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS I 12, _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
Tme PD i 3 oeletn me Do (O Atdiion | 8
NAME JAY, KAR NAME e
STREETADDRESS | 3605 S. MINES AVE STREET ADDRESS §
or-st-2r | TAMPA FL 33629 av-s1-zp &
mE VP 3 petete ™ D) Crenge [ Addition | &
[&]
NAME NG, PETER NAME
sweer aporess | 1001 LAKE COOPER DR STREET ADDRESS
-|-on-seze- | (UTZRL - —_— T T e CiTY-ST-2P- S e w3 e L e cae . -]
me ST O Detete e [l change (3 Addiien
NAME TOK, KAM . NAME
== |- STREETADDRESS: | 8803 WEST HIL{SROROUIGH AVENGE. . .. . Rsmeermosess | . _ . = SGHEN [ S
ow-31-0f | TAMPA FL 33815 CIry-sT-29
TIME ‘ . [ peters TME [ Changs [ Addition
NAME . -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ‘ cTY-51-7P
e : [ petets TME Ocmnge ) Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§1.. 78 ) CITY-ST-2IP
TME O gelere TILE Dl Ctanga T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P omy-ST-P
13, | hereby centify that the information suppliad with this filing does not quality for the exemption stated in Section 119.075{3)(0. Florida Slatutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute [his report as required by Chapler 607, Flarida Siatutes; and that my name appears in Block 11 of Black 12 if
changed, of on an attachmant with an address, with all other like empowsred, d"
: St , ol
SIGNATURE: : L-(1-0r  (LeyFre~docq
Whmm/ OoR NAME OF SIGNING OFFICER OR DIRECTOR Dxza Davtima Prcne #

(



