—
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # J94861 = Secretary of State
1. Entily Name
01-09-2003 2010 ok
KING SWAP SHOP, INC. 3027 150,00
Principal Place of Business Mailing Address
5256 NW 27 AVENUE 221 EL DORADG PKWY
MIAMI FL 33142 PLANTATION FL 33317
- : AR ARG
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0036293 Not Applicable
2p Couniry 4p Country 5. Certificate of Status Desired d §2§'g85q$rd:dm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLICHTE, RAY A, JR. Streel Address (P.O. Box Number is Not Acceptable)
2134 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL Zip Code

B. Thé above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigatidns of registered agent.

SIGNATURE!
5y Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatufe requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
' Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delste TITLE []Change [ Addition
NAME SCHLICHTE, RAY A lll NAME
sreer soorss | 221 ELDORADO PKWY STREET ADDRESS
arv-sr-z¢ | PLANTATION FL 33317 CITY-51-2P
TILE vV O pelete TITLE O change [ Addition
NaME NOWAK, JOSEPH A NAME
streer a0oress | 365 SW 86 AVE #105 STREET ADDRESS
am-st-2p | PEMBROKE PINES FL CITY-ST-21F
TITLE TS ] Delete TITLE L 1 change [ Adeition
NAME NOWAK, TIMOTHY J NAME
streeT a00RESS | 5401 SW 2ND ST STREET ADDRESS
. CITY-§T-7P PLANTATION FL CITY-SI-2IP
CTITE [ Delete TITLE [ Change [ Addition
" MAME. NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP oITY-S1-2iP

12. | hereby certify that ihe information supplied with this filing doas not qualify for the exemption stated in Saction $19.07(3)(0), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director

of the carporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkgn address, with gil other like empowered.

A Rm ol Sepnenre Y /-7-05 ( 959) S®4-519Y

SIGNAiGEE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

SIGNATURE:

CRPFN34 (10/02)



