2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 676936

1. Entity Name

J. BRIAN KING, INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

) ' 03-05-2001 90073 048 ***150.00

Principal Place of Business

1844 TIGERTAERVE
MAMH-FE-3313—

Us—

Malling Address

SEM-TIGERTAIAVE
~MIAM-FL-331 387

A

2§rmc‘rpal Place of Busines:

Ol

OAD. IHEHLAY

iling-Address

i e N

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Yy4Lvove

I

DO NOT WRITE IN THIS SPACE

Eity Stal

DeADA., Fr

ﬂg{mV\AOMDAﬂ ﬁ 4, FEI Number 56-2016260

Applied For

Not Applicable

Z Count Zi Countr iti
q %1) ( Ly Sp_ iz 03 (Q L 5. Cenificate of Staws Desired O ?8'35 A.ddt'j"""al
St B AANg?s = | - L) 4 we Require
6. Name and Address of Current Registered Agent ™ ™ -—~- - Cm— o ~.7..Name and Address of New Registered Agent
Name L j e R

KING, J. BRIAN

1644 TIGERTA-AVE-
MIAM| FL 33133

i rfss(F‘ . Box Nurpber is Not Acceptable)

TSIAMOZAD, £

City FL Zip Cghgogb

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, typed or printed name of registéred agent and litle if applicable,

(NOTE: Registarad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Atter MAY 1, 2001
Make Check Payable

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Fee will be $550.00 Trust Fund Contribution.

o Department of State

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST [ Delele MLE [@change L Addition
NAME KING, J. BRIAN NAME

STREET A0DRESS |~644-TIGERTFAI-AVE STREET ADDRESS %SSO( Nol\v ! @W 224

omv-st-2e { MIAMI FL 33133 CITY-5T-2PP :ESLAM D &/4) )

e 7 Delete TMLE ' T Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

e = - - e - s [hDelete s e TE | o O change  [] Addition
NAME NAME T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 1 celete TITLE [ change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-ST-2IP

TITLE ] Celete TIMLE (T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O elete TITLE [ cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl&megial-repqrt is tryp

v

of the carporation or the receiver §rffustae emypo

changed,

SIGNATURE

or on an attachment wit§§n addreg

e an

other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred 15 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone ¥
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CR2E034 (10/00)



