2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08§, 2003 8:00 am

DOCUMENT #

1. Entity Name

J. BRIAN KING, INC.

676936

Secretary of State

05-05-2003 90337 034 ***150.00

Principal Place of Business

85501 OLD HwWY
ISLAMORADA FL 33038
us

Mailing Address
85501 OLD HwY

ISLAMORADA FL 33036

us

PP RIRTRTRVATY )

AT AR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

L

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-2016260 Not Applicable
- " -
ap Country Zip Country 5. Certificate of Status Desired 0O §8 75 Addiional
66 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T - - Name N i
KING J. BRIAN . = —
Street Address (P.O. Box Number is Not Acceptable)
85501 OLD HWY
ISLAMORADA FL. 33036
City Zip Code
/—-\T E FL

8. The above named
the cbligaticns of reg)

SIGNATURE = . : : : : ‘ | | 'jﬂég

Signature, wynr pritted name of registered agenl ﬂnyllﬂ if applicabla. (NOTE: Ragistered Agent signature required when reinstating)

FILEGWIN FEE IS $150.00~
Atter Mgy 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ML PST . 7 Delete TTLE [ Change L] Adaition
NAME KING, J. BRIAN NAME

sTReET ADoReSS | 85501 OLD HWY STREET ADDRESS

cmv-st-zr | ISLAMORADA FL 33036 BITY-ST-21P

TITLE 1 Delete ] TITLE [ Change ] Addition
NAME NAME

STRACET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST- 2P

TITLE O Detete TITLE [J Change [ Addition
NAMETTTTT T T ST TR TR ~ NAMES —— |- — . e e e s e e R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oslete TITLE ] Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TTLE T Detete TIME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7tP CITY-ST-2F

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jaccurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eyfile empowared

Date

12. | hereby certify that the informggtion swpplied with this filin
Indicated on this repart or supTRggefklrepomns,
of the corporation or the receiver O
changed, o cn an allaohm

SIGNATUR

7

AY  SIS9.00

Ca%F034 (10/02)



