FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UE May 05, 2003 8:00 am

DOCUMENT #  K37330 Secretary of State
1. Entity Name 05-05-2003 90924 001 ***750.00
THE KING'S LINE, INC.
Principal Place of Business Mailing Address )
4119 N STATE RD 7 1535 N. PARK DRIVE
SUITE 128 STE 163
FT. LAUDERDALE FL 33319 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0147829 Nat Applicable
apt - Tre T o sCounty - I - Country.. 5. Certificate of Status Desired O - 'g%?n'esqlﬁ?:g‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOEL SANDERS & COMPANY, PA
1535 N. PARK DRIVE, STE 103 :
WESTON FL 33326

Street Address (P.O. Box Number Is Not Acceptable)

.-

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o . R
: d . Election C Fi
After May 1, 2003 Fee will be $550.00 e comton "8y 35,00 May o
Make Check Payabie to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME SELMONSKY, LARRY NAME
street anoress | 4119 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME COHEN, STEVEN V. NAME .
STREET ADDRESS | 4119 N STATE ROAD 7 STAEET ADDRESS ‘
ory-s7-z¢ | FORT LAUDERDALE FL 33319 : : CIry-87-2iP e
TIMLE b O Delete TILE ':r: [ Change [ Addition
u
NAME COHEN, MITCHELL NAME T
STREET ADDRESS | 4119 N STATE ROAD 7 STREET ADDRESS TR
onv-st-2» | FORT LAUDERDALE FL 33319 ciTy-sT-2P .
TILE O Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
LiTY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or 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 with an ggdress..with all other like empowered.
SIGNATURE: J1-03 4H-38-9290
Date Daytirne Phone #

AV Q921980

CR2EQ34 (10/02)



