2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000041936 Secretary of State
1. Entity Name 03-31-2003 90319 007 ***150.00
SUSAN M. KING, P.A.
Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 335W SUITE 335W
B B 0
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, eic. ﬂCHECK HERE IF MAKING CHANGES
City & State ~ 7~ ) R City & State’ - 4, FEI'Number ~, ~ o T 7T T Applied For T
93" dyz ?5 %3 Not Applicable
“ip Country 2P Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KlNG’ SUSAN M ESQ' 35“/ Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD., SUITE 34w 3
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office 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 registerad agent and title if applicabia. (NOTE: Registared Agent signatura raguired when reinstating) DATE

FILE NOWIY! FEE IS $150.00

. 9, Efection Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ¢ ] .?cﬁ.g![t)ohggf N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D O pelete TITLE D - [ Change  [] Addition
“SAME KING, SUSAN M NAME K 5 M.
ING . US AN
streer anoress | 2255 GLADES RD., SUITE 234W STRETAORESS | » 5 &~ 5™ @2 LADES KD y So.7= B35S W
erv-st-z¢ | BOCA RATON FL 33431 CIFY-5T-2 Foca Kadoc F34L3/
TiTE O pelete TITLE 7 [] Change L] Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS '
CITY-ST-2IP - oy-st-2e o fTo e : “ L. o -
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
MLE O belete e (] Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-11P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. .
Eow iy Fg) Vel 2o LN P~
SIGNATURE: _ - S AT 0720, RED)GRED hor/es  (s1) 97 o629
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR ’ Lale Tiaylima Phone &

LV 000D

nv

CR2E034 (10/02)



