- 2001 UNIFORM BUSINESS REPORT (UBR)

nIET

FILED

L

DOCUMENT # J94861 Jan 23, 2001 8:00 am
e e e Secretary of State
KING SWAP SHOP, INC.
01-23-2001 90085 041 ***150.00
Principal Place of Business Mailing Address
5255 NW 27 AVENUE 221 EL DORADO PKWY
MIAMI FL 33142 PLANTATION FL 33317
us us
Suite, Apt. #, ¢tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650036293 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
- ) 0T - 'Néme ' ’
SCHLIC y RAY A" JR. Streel Address {P.O. Box Number is Not Acceptable}
r 0. umbzer is
2134 HOLLYWOOD BLVD i
HOLLYWOOD FL 33020
City FL Zip Code
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
Signalure, typed or printed nama of registered agent and title if appiicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
I . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TILE O Change [ Addition | S
NAME SCHLICHTE, RAY A lll NAME 2
saeer aoohess | 221 ELDORADO PKWY STREEF ADDHESS s
~omv-st-ze | PLANTATION FL 33317 CITY-S1-2P ]
o
THLE v O Derte e O Change [ Additon | &
NAME NOWAK, JOSEPH A NAME
sTReET ARDRESS | 385 SW 86 AVE #105 STRAEET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
. TITLE TS —_— R . [ Delate TITLE . [ Change [ Addition
HAME NOWAK, TIMOTHY J NAME
staeet aopRess | 5401 SW 2ND ST STREET ADDRESS
crv-s7-zP | PLANTATION FL CITY-57-2P
TTLE O pekte TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver o
changed, or cn an atlachmeniw

SIGNATURE: £

13. | hereby certify thal the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
to £xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

port is true an

er like empowered.

Z—RAY A.SCHL)CHTE [Yf

/-/1-0) (30s)L95-9£63

(

SIGNAWE“AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phong #




