2002 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT# G221

Entity Name

JOULTRY KING, INC.

incipal Place cf Business
% LANCE 5. DAVIS

[776 N'W. 44TH ST,
SUNRISE FL 33351-6204

Mailing Addrass
% LANGE S. DAVIS
7776 NW. 44TH ST,
SUNRISE FL 333516204

F

Principal Place of Business

3, Mailing Address

-
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Secretary of State
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SUNRISE AL 33321
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Tax {iling requirememt and elects lo do s0.
(Ses criteria on back) .

. This ¢orporation is eligible to satisfy its Intangible

“==~" FILE NOW!I! FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trus! Fund Contribution,

$5.00 May Ba
Addad to Fees
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3. | hareby t:ertna\!I that the information supplied with this filing does not qualify for the exemplion stated i 1i 19.07(3)(i), Plorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have mb I4gal effect as it made under gaih; that | am an officer or director
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