2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # POO000070866 May 02, 2001 8:00 am

1. Enty Name Secretary of State

KING PIRH-PIRI USA, INC 05-02-2001 90119 002 ***150.00
Principal Place of Business Mailing Address
7827 RIDGEWOOD DR 7827 RIDGEWOOD DR v v v -
LAKE WORTH FL 33467 LAKE WORTH FL 33467 e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Nymber Applied For
g§~ /O & ? g 83 Not Applicable
wdp - . Country - N L ’ " ~Country ) —5. C'e;tifi.c-at(;of Sta‘rus Desired a |:| i $8-75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agent
Name
BOYKIN, ROCHELLE .
! Street Address (P.0. Box Number is Not Acceptable}
7827 RIDGEWOOD DR
LAKE WORTH FL 33467
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and! tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )

- . . paign Financing $5.00 may Be
Tax f|||n.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. ] Added to Foes
(See critaria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EE ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE [ Delete e Fresidend [l cChange L] Addiion
KAME NAME Holly Cohedn :
STREET ADDRESS SREETADDRESS | @400 Bfue LF P resy Drive
CITY-ST-1P CITY-ST-ZIP LaKe WOMA, FL 33y 7?
e O Detete TmE vice - Presideny Ol Change [ Addition
HAME | 1o David Roykd
STREET ADDRESS SREETADDRESS | 2 g A F K dq e wood DYive
CITY-5T-21P CITY-ST-2IP Loke Wordd FL 3463
e |7 7 T e o Tioeez- e — Sge'y T " " [CIcChange [ Addition }°

NAME NAME Toel Cohewn )
STREET ADDRESS sweeTaonaess | ¥ 800 Alwee (',y pre 58 Drive
CiTY-§T-2P CITY-5T-2IP Loke Woryd, Ev 3346 %
TME O Detete TMLE Treas. ’ . [l Change  [J] Addition
NAME NAME Rochelle Roy LN
STREET ADDRESS smeetaoress | 323 Kidge wood Drive
oSt v | (g Ke woldd, Fi R34E3
TITLE ' [ pelete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
e [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or gypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rcdiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atic t withgan address, willt all other like empowered.
(L &UA& foche/le /gOy/C;U ‘//?«é’éf §£l*é‘//-?963

PEC OR PRINTED Yus OF SIGNING OFFICER OR DIRECTOR ¥ Dats

CR2E034 {10/00}



