FOR PROFIT CORPORATION May Of I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # P01000043701 05-01-2003 958)1]1 033 ***150.00

1. Entity Name

MARVIN KING, INC,.

10095568

aI nmpal Place of Busmess . l o Mailing Address
(5 FERSON DRIVE 440 SEFFERSON“-IDRIVE

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
306 306

City & State City & Slate 4. FE! Number Applied For
DEERFIELD BCH, FL DEERFIELD BCH, FL 65-1013346 Mot Applicable
3 3Z'£ 42 Courtry 3 325)4 2 Sosur})t‘ry 5. Cartificate of Status Desired O gese';’gn'ﬁ:’:;“o"al

7. Name and Address of Current Registered Agent

MName

KING, MARVIN

Street Address (P.O. Box Number is Not Acceptable)
440 JEFFERSQON DRIVE

306
Gity DEERFIELD BCH FL | “9%%42

4-30-02

lcable. (NOTE: Registered Agant signalure required when rémnstating) DATE

5|gnalure typed or printed nams of ragqsta:ed agenl and title i ap)

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ] Added 1o Fees

10. . ; OFFICERS AND DIRECTCRS .

TITLE D MLE

NAME S * NAME

STREET ADDRESS 4 4 0 JEFFERSON DRIVE 3 0 6 STREET ADDRESS"
CITY-ST-ZIP DEERFIELD BCH, FL 33442 GiTY=5T-2@
TITLE

NAME

STREET ADDRESS

CITY-8T-2IP

e = - T T - -

NAME NAME

STREFT ADDRESS . STREET-ADDRESS -
CITY-ST-21P Rry-stze
TILE STLE:-

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-ZP . CITY:51-z1p
T ame
NAME - NAME

STREET ADDRESS " GTREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE THLE

NAME | NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-81-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address. with all other ke empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFSEER OR DIRECTOR Date Davtime Phona #

CR2E034B (12/02)

Rctren / ,7 Y2003 xtcv7 L0st



