FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CZI1RRZN |

Secretary of State

i
DOCUMENT #  PO0000078940 = >
1. Entily Name 03-03-2003 90426 049 ***150.00 <
KING ARTHUR CHAIR CO., INC.
Principal Place of Business Mailing Address
13260 S. W, 87TH AVENUE 13260 S. W, 87TH AVENUE
MIAMI FL 33176 MIAMI FL 33176 ”
ite, Apt. . f . .
Suite, Apt. #. etc Sufte. Apl. #, eto ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1034629 Not Applicable
- , : —
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B e —= Name— ——= = === o= s T e
LMNGSTONE' DON R Street Address (P.O. Box Number is Not Acceptabie)
13260 S. W. 87TH AVENUE . )
MIAMI FL 33176
e City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
__' * 7. Signature, typed or printsed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
'FILE NOW!!! FEE IS $150.00
A 9. Electi fgn Fi i
Ater oy 1,2000 Foe il be $5500 s conaa™ 1) $5,00 weyoe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D J Defete TITLE O chenge  (J Adaition | &
NAME RICCIO, CHRISTOPHER NAME =4
sreet anoress | 13260 8. W. 87TH AVENUE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33176 CITy-sT-3P <
o
TTLE [ Defeie TITLE [ Changs [ Adaion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE , O Delete TITLE [ change ] Addition
et e KA S, e —
NAME v NAME -] R -=
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O petete TITLE {1 cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [J Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-21P GITY-57-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this [éport 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 carporaticn or the receiver or truste empowered to ezegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
} ES, Wiks e empowerad.
" N
¢ w—mﬂg D e d3
NTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phona #




