2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am
DOCUMENT #  P00000065900 53 Secretary of State

1. Entity Mame s 1 50,00
KING MIDAS FINANCIAL SERVICES, INC. 01-30-2003 50126 004

Principai Place of Business ‘. . C Mailing Address
18441 NW 2 AVENUE SUITE 218 18441 NW 2 AVENUE SUITE 219 3““1664( :
MIAMI FL 33169 ’ MIAMI FL 33169
2. Principal Place of BUS—iHBSS i 3. Mailing Address | ||l“||‘ ”I Ilm Ilm "l" I|“| I|“| |II|I I"I‘ lml ’I'" Ilm "“ ‘IH
2320 HoLrYwonhd Bivp) 2320 HOLLYway) BLp
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
HoLlYoop  Ft. HoLcYywoop, FL. 65-102604 Not Applicable
?3020 Cougfﬂ ZjBO 20 CoumryS,a 5. Certificate of Status Desired D_ﬁg?&ggq:;?:&ﬁﬂ - -]
[ . . F— R el e mcs ool ST e Teeme T "
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KING, SANFORD L
1844+-NW-E-AVENUE SUFE219— 2320 AoLLYwwoarBei)

Street Address (P.O. Box Number is Nat Acceptable)

SUAMLEL-32460— HoLifucty £ 23020

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!N FEE IS $150.00 | . I ‘
: . 9.} Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delste TMLE [ change [ Addition
NAME KING, SANFORD L NAME
saeET ooRess | 1B44H-NIN-BAYE¥218 §Q6 | SO OKCHALD RO Y st aoovess
crv-si-zp | MAM-FE-33465- DAIE FL. 3332% OITY-5T- 2P
THLE - [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P eITY-ST-2IP
Twmit T T -7 R T Pwme | T 7 o [0 Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [3 Delete TME [ change [ Addition
NAME MNAME
STREET ADDRESS STREET AUDRESS
CTY-57-2P CITY-5T-21P .
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F
TITLE [ Deletz TITLE [ cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certiiy_thé&.yhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this faport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that t am an officer or director
of the corporation or the receiver or trustee egip ered 10 qxecute this report as required by Chapter 807, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

ith al| g : e:wpowered, S/dﬁl/@m /--%ff\’&‘ |
D e IRED PRES(PET {éjﬁﬁ 554-887-0457

g
PED OR PRINTED NAME Q¥ SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED34 (10/02)



