2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000074770 . - Msar 01, 20011‘2; :00 am |
1. Entity Name ecreta 0 tate
~ KING INTERACTIVE DISTRIBUTORS, INC. 05012001 9100)18 016 158 75
| Principal r;lace of Business Mailing Address
5450 § STATE RD 7. SUITE 11 5450 § STATE RD 7, SUITE 11
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address H"”l" ”| Il” ' I |I ’Il" || ’" | ||" ’"H I||| ‘I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State FEI Number Applied For
@5 1(-\ j—o%@) Not Applicable
o Country Zp Country 5. Certificate of Status Desired $8'75 Addiﬁona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KING, JOHN H CNVRRCOS SALAS

5450 S STATE RD 7, SUITE 14 i"%etﬁﬁdjf,f y PP TR v Rnd ’%

DAVIE FL 33314 NG ﬁ‘@ i 1 ‘ |
SANIE FL 2255 o409

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

SIGNATURE — - S _ ‘ Qa M/O |
\W@ﬁﬂaﬁf%? #ﬂﬁa le if applicatle [NOTE: Segistered Agent sigralure reguired when reingtating) ATE

9. This corporMn is eligible to satisfy its Intangib! FILE NOWN! FEE iS $150.00 10. Election Campaign Financing $5.00

Tax filing rgquirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. il Add-ed tohéae)ésse

{See criteria on back}) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 11 .
TILE D \%De\ele TITLE Change [ Addition |
N KING, JOHN H SAME w( ARCOS S ALBRS al . S
staeeT Apoess | 5460 S STATE RD 7, SUITE 11 sheeraooress | 5 &4 S50 SOU&’H‘\ Sbbt&md:t" A 1%})’
orvstzp | DAVIE FL 23314 oTv-sT-2p DO\\( T SN e TG GG L “({3”@@
TITLE ] Delete TITLE ] Coange [ Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-S5-21P
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-1P
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZIP
TLE ] Delete TILE ] Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add

SIGNATURE:

Zaytime Phone #

HE&) T\\(PE&F&[WED NAME OF S NING&:FI ER OR DIRECTOR ate
Co —, M & F
Ty




