i

FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

~ AR m

~THE
P?CUMENT # 459096 01-27-2003 90151 045 ***150.00
. Entity Name
MAl KING, INC.
Principal Place of Business Mailing Address _ .
8503 W. HILLSBOROUGH 3605 S HIMES AVENUE Bgﬂl{ﬂ 1’5@
TAMPA FLORIDA FL 33615 TAMPA FL 33629 ’
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1668045 Not Applicable
2 Country 2ip ‘Country 5. Certificate of Status Desired ] 58'75 A_ddiiional
et - T W Tl ST e s e e e e e, ] o e T ] R \ o - - ~A.Fe_e H_equ"_Ed.-, —
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. Name
KAE’ JAY - Street Address (PO. Bax Number is Not Acceptable)
3605 S. HIMES AVENUE
TAMPA FL 33629
P City FLJ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . .
N ; - 9. Electicn Campaign Financing $5.00 May Ba
IR s Aﬁ?r May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Foes
A} Make Check Payable to Fiorida Department of State
" 10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
2T FD 1 pelete TME [Jchange [ Addition
~ NAME JAY, KAR NAME
sTheeT acoRess {3605 S. MINES AVE : STREET ADDRESS
orv-st-2e | TAMPA FL 33629 CITY-5T-2p
TITLE P O pelete TITLE [ Change  [] Addition
NAME NG, PETER NAME
sTreeT AboRess | 1001 LAKE COOPER DR STREET ADDRESS
CITY-ST-2P LUTZ FL GITY-ST-2IP
e T ST T B O Telete e i ) TTChange L[] Addition
NAME TOK, KAM NAME
STREET A00RESS | 8503 WEST HILLSBORQUGH AVENUE STREET ADDRESS
CITY-5T-2P TAMPA FL 33815 CITY-ST-2IP
TITLE ' 7 Delete ILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: £, 23,83 I3 E2F 3067
Data Daytime Phone #

CR2ED34 (10/02)




