2003 FOR PROF'T CORPORATION .
UNIFORM BUSIN. .S REPORT (UBR

DOCUMENT #  P02000008188 SECRETARGED
1. Enlity Name DlViSlO ETARY OF STATE
KING & KAM, INC. N OF CORPORATIONS
Principal Place of Business Mailing Address e
300 MARY ESTHER BLVD UNIT 10-J 300 MARY ESTHER BLVD UNIT 1G-)
MARY ESTHER FL 32569 MARY ESTHER FL 3256%
I I ARERRA AT
Suile, Apl. #, etc. Suite, Apl. #, elc. / / e A H S -
| S/S18R GP%y T I 5002
Cily & State Cily & State of rElfumber 7 T "I "TAppiied For
: : OZ," Oigsqu Not Applicable
aip Cauntry N L Couniry 5. Cerlificate of Status Desired [ gféz‘fqﬁfg;“"“"'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CHAN, POK - . - - - ~ Sireet Address {P.O Box Number is Not Acceplab!
300 MARY ESTHER BLVD UNIT 10-J roet Address (RO Box Hmberis ot Acceplable) :
MARY ESTHER FL 32569
City : . En Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agenl and lille if applicable. {NOTE: Regisiered Agent signature required when reinajaling) DATE
FILE NOW!!! FEE IS $159.00 . ‘
; . Election C fi
Aer oy 12005 Fos il 55009 | - Cockr Sy Py $5.00 e
Make Check Payabie to Florida Qepartiment of State ] ’
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L3 netete e . O tvange [ Addition
NAME KAM CHAN, PO NAME .
smeer sooness | 1851 STELLA LN APT #5231T 10-J SIREET ADORESS RE E N STATE M
CITY-5T-27 FT WALTON BCH FL 32548 _ orv-st-ze
TITLE D ) O oelete TIMLE Adghlion
NAME KING CHAN, PO HAME /Z{
sineer Aporess | 1857 STELLA LN APT #5231 10-J STREET ADDRESS .
CIFY-ST-21P FT WALTON BCH FL 32548 CITY-ST-2IP
TI5LE ([ Dalate 10LE i Cichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : ~ . ClTY-5T-2P ,
CTTLE ] Delete TIELE D change [ Addition
NAME HAME '
STREET ADDRESS ’ STREET ADDRESS
CIY-$1-2IP CHY-5L-2IP
e [ pelete TITLE (T Change {7 Addition
NAME - NAME :
SIAEET ADDRESS ) STREES ADDRESS
CHY-ST-21P CIFY-ST- 2P
LE ’ £ pejete TIIE o [ change [ Additio
NAME NAME
- STAEET ADDRESS STREEY ADDRESS
CITY-S1-2IP . CITY-SI-2p

12. | hareby cerlify thal the information supplied with this filing does not gualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal elfect as il made under calh; thal | am an alficer or director
of the corparation or the receiver ar truslee empowerad to execule this report as required by Chapter 607, Florida Statules; and hat my name appsars in Block 10 or Block 111
changed, or on an aliachment with an address, with ali other like empowered.

SIGNATURE: (?27/6;%_@ Lone Y/z’?‘("tﬁ

GIGNATURE ANl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

faytime Phone &




a~

Ty

SUSAN M. SURBER, P.A.

CERTIFIED PUBLIC ACCOUNTANT

-

[ 108 BEAL PARKwWAY, SW » FORT WALTON BEACH, FLORIDA 32548-5330
a0 (850) 244-4108 * Fax (850) 244-2210

October 21, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: King & Kam, Inc. °
Document Number: FO2000008188

To Whom It May Concemn:

Please find enclosed a copy of the certificate .of administrative dissolution or revocation

that was sent to.the above-referenced client. | am also including a copy of the originally
" filed uniform business report, a copy of the bank statemient 'showing the listéd check'as
" cashed as well as the certified mail receipt that was used to mail the original report.

On behalf of the above-referenced client, | would like t¢ request that you reconsider the
administrative dissolution or revocation of this corporation. The enclosed information
clearly shows that the corporation filed a timely report and that their renewal fee was
paid timely as the payment cleared their bank account on May 19, 2003.

Thank you in advance for your consideration in this matter. If any addltlonal information
is needed please contact me at (850) 244-4108.

Sincerely,

Karen D. Rones
Executive Assistant

Enclosures
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™ stseaons
oy o

Sent &

Strset, At No7 " P WOX 1500

or FO Box Na,

7002 0510 000% 1575 9233

“SENDER: COMPLETE THIS SECTION:

R’ Completa items 1, 2, and 3. Also complete’
itern 4 it Restricted Delivery is desired.

B Print your name and address on the reverse
50 that we canreturn the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

>. m_a:mE
X arl Q.mﬁea C1 Agent

[ Addre:
B. m_<m w« _u:imﬁw&._&

1. Arlicle Addressed to;

UNIFORM BUSINESS REPORTS -
DIVISION OF CORPORATIONS

-PO BOX 1500

TALLAHASSEE, FL 32302-1500

Data of Deli
D. _w‘mmﬁmq,mue%m diffdieh
iF YES, enter nm_Ema. mnaqmmm Um_.o..a..

,‘ 3..Service Type

R Y oY . e
Certitied Mail [ Express Mail”
Registered [ Return Recsipt for Merchan

Clinsured Mail [ C.Q.D.

4. Restricted Delivery? (Extra Feg) 0O Yes .

2. Article Number

{
i
- - - P i



