FILED

(=]
UNIFORM BUSINESS REPORT (UBR) J gl 21 at2003 ?isﬂtﬂ :lm -
DOCUMENT #  P01000107541 eerelary orstale
1. Entity Name 07-21-2003 90127 004 ***558.75
KING ENTERPRISE USA, INC.
Principal Flace of Business ' Mailing Aadress
501 EAST DANIA BEAGH BLVD. P.O. BOX 222006
SUITE 1N HOLLYWOOD FL 33022 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. - [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e = e - : — .- B 65-1-152630 - |-~ Not-ApplicabiT .
Zip Country Zip Country 5, Cerlificate of Status Dasired $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oM ' SHANNON . Street Address (P.O. Box Number is Not Acceptable)
FOUR HARVARD CIRCLE
SUITE 600 )
WEST PALM BEACH FL 33308 - Ty FL [ oo
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
e obligaticns of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signatyre requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
. ! i nc
Aty Sepiembar 10,2008 oo wll b 7600 e 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 3 elets TILE [ Change [ Acdition 8_
HAME KING, LAURIE . HAME =
sraeer anoness | 501 EAST DANIA BEACH BLVD., STE. N STREET ADDRESS 3
CITY-ST- 2P DANIA BEACH FL 33004 CITY-ST-21P o
TIE Uj }i"nmele TmLE TJchange L Addition | 5
NAME POLLACK, SHAR! NAME
steeT anoress | 8925 CORTEZ COURT . . = . ) STAEET ADDRESS - - e e
crv-st-ze | LAS VEGAS NV 89145 CITY-§T-7P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-2P
TMLE [ Detete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4iP CITY-ST-ZiP
TITLE Cl Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true andaccirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fistee empowere Clte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiag i er like empowerad.

SIGNATURE: SE FARIEPH, /;K Qesipent™ 11703 ?%28/0‘7[

slc}hunz’ ANDTYPED 61&&11(75&%“ OF SIGNING OFFICER OR DIRECTO Date Deytime Phone #



