2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O8076 FILED
1. Entiy Name Apr 04,2000 8:00 am
KING ARTHUR, INC. ecretary Of State
04-04-2000 90011 049 ***150.00
Principal Piace of Business Mailing Address
% GARY HACKER % GARY HACKER
3300 NORTH 29TH AVENUE, STE. 102 3300 NORTH 29TH AVENUE. STE. 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1031
F R s AT IEH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%20424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
) Fee Required
6. Name and Address of Current Registered-Agent =~ - i 7. Name and Address of New Registered Agent
MNarme
HACKER: GARY Street Address (P.O. Box Number is Not Acceptable)
3300 N 29TH AVE
SUITE 102
HOLLYWOOD FL 33020 City FL Zip Code

8. The above named entity sulamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcakle (NOTE. Ragisterad Agent signature requrred when reinstating) DaTE
ot aramentans sve o™ | attor MAY 1,2000 Foo willbe $as00p | 10 Eecton Comon Francig - $5.00 ey e
. ! - Trust Fund Contribution. | Added to Fees
(See criteria on back) [ . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE [l change [ Addition
NAME GILYARD, HENRY HAME
STREET ADDRESS | 2324 MAYQ STREET $TREET ADDRESS
CITY-8T-21P HOLLYWUOD FL 33020 Crry-s1-709
TITLE VP O Detete TITLE [ Change ] Addition
NAME SAWYER, VERNITA D NAME
STREET ADDRESS | 2324 MAYO ST STREET ADDRESS
CITY-$1-2IF HOLLYWOOD FL 33020 CiTY-S1-2P
TILE . - Oooee . TITLE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TIE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-s1-2IP
TITLE o [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-gT-2IP

13. | hereby certify that the information supplied with this filing does naot qualify for the examption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated on this report or suppiemengal report is frue and accurate and that mygghature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmept wi 2
ST
SIGNATURE: Ll b v Sl | 2000
< OF SIGNING OFFICER OR DIRECTOR Oate Daytena Prone &

[

CR2E034 (9/99)



