A ———————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  PO1000057836 Secretary of State

1. Entity Name

JONATHON KING, INC. 05-24-2002 91302 003 ***150.00
Principal Place of Business Mailing Address

5106 MARINA GIRCLE 5106 MARINA CIRCLE

BOCA RATON FL 33486 BOGA RATON FL 33486

e e

2. Principal Place of Business 3. Mailing Address
5107 MarINA CilecrE 5107 MAeina CIeciE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

EAToN , FL

City & State City & State 4. FEI Number Appl\'edrFor
- F
- &)CA— EA’TDM 7 [05 - l ‘ ’ l—la' 0 Not Applicable
Zlp <+ Country Zip Country ” ol _$8.7_5 _Additional - .
.5_3 1_' &l@,w o ) zz '—f&(/ » A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JonaTHon Kang
KlNG. JONATHON Street Address (P.0. Box Numl

ber is Not Acceptaﬁle)
5106 MARINA CIRCLE BIDT MABANA CiECLE_
POCARATONFL 53488 BocA FATON, FL

- e City FL Zi%.(:%gifg(a

8, The above named entity subm tement for the purposg of changing its registered office or registered agsnt, or both, in the State of Florida.

OMATH A (7 b, = o, ,_//ﬁE / %/ / 5

.
Sig'natW printed name of registered agent and titls if applicabls. (N@sgistered Agent signature requirad when reinstating}
s

SIGNATURE

9, This corpa is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ‘ o
Tax filin%mgand elects toydo S0. g{___ After May 1, 2002 Fee will be $550.00 10. $|ECU<;H Cda(r:npatlgg Fl|nancmg 0 ?5.00 May Be
(See criteria on back) Il Make Check Payable to Department of State fust Fund Gontribution. dded to Fees
11. CQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE ™ Fhange [ Addtion
NAME KING, JONATHON NAME KNG , ToNATHON
streer anckess | 5106 MARINA CIRCLE SIRETADDRESS | 55 ) 07 MAMANA CiL
cmv-sr-2e | BOCA RATON FL 33486 CITY-5T-2IP BochA [BATDN FL 23480
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE - : Cm =] Dalete TME " : ) : T T " "Ochenge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TITLE [ oeletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE : [ Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P : CITY-5T-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Sectlon 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee 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, cr on an attachment with an ss, with all other like empowered. %, .

SIGNATURE: _ S\ HRETRE “a@m@oumm King '// ' /02 35 - &eH9.
WANDT\’PEDOHPRINTEDNJ\MEOFSIGWH DIRECTOR ) / D / Caytime Phope #

—— s

CR2E034 (9/01)

Siabten

AY




