2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JULIUS KING, INC.

DOCUMENT # PO0O000106411

Principal Place of Business

13750 NE 20TH LANE APT #1
MiaM! FL 33181

Mailing Address

13750 NE 20TH LANE APT #1
MIAMI FL 33181

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90100 046 ***150.00

AVIVALR

BRI RS

DO NOT WRHE IN THIS SPACKE

13750 NE 20TH LANE APT #1
MIAMI FL 33181

City & State City & State 4. FE! Number e Appied For
oL~ [ Oé) 33 o§ é) Not Apcican:
Zt Countr Zin Countr i
° Y ’ iy 5. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent T
Name
KING, JULIUS

Street Address (P.Q. Box Number is Not Acceptable)

VAN

City

Zin Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changiag its registered office or registered agent, or both, in the State of Porida

»

Sigrature tysed or prated name of registered agert and title f apalicable

(OTE: Registered Agent sgratre royures when seinsating)

0ATE

9. This corporation is eligible to satisfy its Intangioie
Tax filing requirerment and elects to do so

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{Ses criteria on back) B Viake Check Pavyanis 1o Department of Siate frust Fund Gontriouos Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Twhius K, ,,‘%_ q"—d-S;rD Delete - s T "‘D ~ & D0mnge L] Acditon
HAME Suliwss &,
STREET ADCHESS ST ADDRESS | — — AP G
CITY-ST-2IP CiTY-57-21° (210 J- f\i-‘? > . H.q _-Prp'\‘ it \

Wl - 2h 1 |

THLE 1 pelata TiTLE [ ehange [ Adeitian
NAHL ARG
STREET ADDRESS STREET ADDRESS
ITY-81-21P CITY-5T-2P
s [ Delete TI7LE [ cnange {7 Addition
WAME MEz
STREET ADCAESS STREE] ADDRESS
CHTY-5T- 2P Cily-87-71P
T°LE (3 pelete TiTLE [ Change [ Adetion
NAME NAME
STRELT RLORESS STRZET ADURESS
CITY-ST-TIP CITY-ST-7:F
TITLE I Delete ILE [ Chance ] Additon
NAME NAME
STREST ADDRESS STREET ADDHESS
CITY-§7-219 CITY-5i-21P
TITLE 1 Delete TITLE [ Crarge [ Adcion
WAME RAME
STREET ADDAESS STELET ADGRESS
GITY-5T-2iF CiTY-5i- 2P

Juljus KIiNG

13. 1 hereby certify that the information suppiled with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cert'ly that the information
mdicated on this repert or supplemental report is frue and accurate and that my signature shali have the same iegal effect as if made under oath: that | am an officer or dreator
of the carporation or the receiver or trusiee empowered o execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°f
changed, or on an attachment with an address, with all ather like crmpowered.

4 -0 —0f

305 T4720 &P

slr\?ﬁur‘e AND TYPED OR PF]INTED NAME OF SIGNING GFFICER QR DIRECTOR
Vv

Zate Cayime Fhone #

(2SN



