B2 . 3/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Nama ’ 03-13-2002 90058 013 ***150.00
KING-C ENTERPRISES INC.
Principal Place of Business Maiting Address
567 NW 94 ST 587 NW 94 ST
WIAMI FL 33150 MIAM) FL 33150
2. Principal Place of Busi 3. Maiing Addross ”""Im" "Ill "I" Ilm II”l III” lm“l"l m“ I]"l Ilm Im lm
Suite, Apt. #, etc. Svite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
04 '3 ‘? 3 3 7 I I Not Applicable
Zip Country 2Zip Country : : ss_?s Additional
5. Certificate of Status Desired O Foe Required
= 8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agant
" = - - = = " e - - - * Name - _;" o= ""-" ——— _
Z, LESLEE Strest Address (P.O. Bax Number is Not Acceptable)
567 NW 94 ST
MIAM! FL 33150
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SPgnature, typsd or prinied naTe of agiiored sQEnt and title if applicaile. {NOTE: Ragisiared Agent signaturs sequired when rainyiating) DATE
-
9. This corporation is eligile to satisfy its Intangible FILE NOWINl FEE IS $150.00 10, Electi ian Fi .
Tax filing requirament and elects 1o do sa. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing 55-00 May Ba
. Trust Fund Contribution. Added to Fees
. [See criteria on back) a Make Check Paysble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
ME D 7 Delete T3 O crange [ Addition | &
NAME ORTZ, LESLIE NAME a
sTeeT appress | 567 NW 94 ST STREET ADDRESS §
CTY-57-2P MIAMI AL 33150 CITY-ST-2P §
TILE 3 pelete TME [ Changs [ Addition | O
HAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
o | e ' O Deae Tme Ccrange [T Addivon
NAME = NAME - - A . . - - . ..
e 1 STREET ALGRESS | et e . intncie i —— e == - STREET ADDRESS = 1 = —— e e == —
CITY-5T-20P CITY-5T-2P
TiTLE O petete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P CITY-S7-21P
TME O belete TRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-sT-27
me £ peiete e Ochangs [ Additien
NAME NAME
STREFT ADDRESS Mepe e soeee o oetidn. o || STREETAODRESS | ¢
crry-§1-2¢ pi'. x- N o :-:-»' S . - —‘, - .... CITY-ST-2P 2|
13. | hereby certify that the information supplied with this fiSgag does not qualify for the exemption stated in Section 1 19.07’3)(1'), Florida Statutes. | further certify that the information
Inclicated on this repont or supplamentat report js truf argd accurate and thal my signature shait have the sams legal effect as if made under oath: (hat | am an officer or director
of the corporation or the receiver or trusiee emfowsragigiexecua this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address] wih a er lj powered.
INT AT DR SRR
SIGNATURE: AN RN R 9/94 /)a 20d-649-7117 J
SIAHATURE ARD TYPEF OR Wm oam S1GaNG OFFICER OR DIRECTOR 4 Dais Detytime Prone ¢




