FILED

__2001-UNIFORM BUSINESS REPOKT (UBR) Apr 19, 2001 8:00 am

1. Entyfama | _ ecretary of State
R AND R KING STABLES, INC. - - 04-19-2001 90087 026 ***150.00
| .
: .
Principal Place ol Business Mailing Address
1301 SPANISH RIVER RD 1301 SPANISH RIVER RD .
BOCA RATON FL 30432 BOGA RATON FL 33422 : —
: ’ .
Suite, Apl. #, etc. . Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
\ .
Clty & State City & Stale ) 4, FEI Number Applied For
' 13-3878850 Not Applicable
2p Country ' Zip Country . ) 58_75 Additional
! ) 8. Certificate of Status Desired 0 Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P e o . - e e Name e e - - - = - —
WILSON, CHRISTINA y -
A Skreet Address (P.O. Box Number is Not Acceplablo) it
1301 SPANISH RIVER RD : :
. BOCA RATON F1. 33432
t City FL l Zip Code
8. The ai:;ove named entity submits this statement for tha prpose of changing its registered office or ragistered agent, or both, in tha State of Florida.
SIGNATURE : :
! Signature, typed or pintad name of registersd sgent and title if appicable. {NOTE: Registersd Agent signatuna raquired when reinstasng) DATE
9. This c.éorporalim is eligibia to satisfy is Intangibte FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do sa. After MAY 1,2001 Fee will be $550.00 o o= $5.00 way 8o
{Sea criteria an back) ] Maks Check Payebis to Department of State
11 ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ) O betete TTLE D Change 0 Acuition | 8
wue | KING, ROGER e -2
STREFT ADORESS | HOWE STREET STREE] AODRESS 3
orv-st-28 | BAY HEAD NJ 08742 _ fomsrz : o
me . |D 57 vetets TneE O Change [ Agdition %
wmue 0 | MADDEN, ROBERT V : NAME
STREETADDRESS | 12400 WILSHIRE BLVD., SUITE 1220 . STREET ADDRESS
cm-s2 | |0S ANGELES CA 80025 orv-sv-2¢
TE . : O telere e D Change [ Addition
RME . NAME
— | -SmETADORERE L - - - - - - -l - SREETADRESS v e — T T T R e
Y-§1-2IP ) triy-St-zp ] -
me [ Deketn | T ' ‘ O Charge  [J Addilon
NAME - HAME
STREET ADDRESS : STREET ADDRESS
ciry-si-zb . : . CTY-51-2P
TME | : {7 Detets Tme [ Change ] Addition
MAME L HAME
STREET ADDRESS : STREFT ADDRESS
ciry-s3- P ' *c:w-sr-m -
MmE : O Delets TITE [J Cnge 3 Addition
NAME ) NAME
STREET ADDRESS . ) SFREET ADDAESS
cm'—sr-zlf T~ A [ Lry-s1-7p
13, | hereby cenify that the information gupplied with misﬁlm does nct qualify for the exemption stated in Seclion 119.07&3)6). Florida Statutes. | further certity that tha information
indicated on this repon of supplerental raport 1§ true and accurate and that my signature srall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receiv, = argd 10 exequte this report as required by Chapter 607. Florida Statutes; and that my name sppears in Block 11 of Block 12 if
changed, or on an attachmen empowerad.
SIGNATURE: ~ / ﬁ/ns/o! v
EmmmoamNEnmswst‘-mmonmma . 7777 omb Duytime Phone # J
)




