2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045917 v Mar 08, 2001 8:00 am
e | Secretary of State

KINGS THOLLEY CO" lNC 03-08-2001 20002 038 ***150.00
Principal Place of Business Mailing Address
938 S. MILITARY TRAIL 998 5. MILITARY TRAIL
DEERFIELD BEACH FL 33342 DEERFIELD BEACH FL. 33442
Us us 927660
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2757161 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LT T e e - - -~ ~=Name. - = == : -~ Rrrcunlie N D - - = eee
EEI?DE%V‘JQSZE%HDETWE Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registorad Agent signatura required whan rainstaling) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TITLE I Change [ Addition
NAME PEREZ, JOSEPH D SR HAME
STREET ADDRESS | 4500 NW 12TH DR STREET ADDRESS
Cmy-S1-2Ip POMPANO BEACH FL 33084 ciry-s1-2P
TLE VT O Delete TILE [J Change [ Additien
NAME PEREZ, JOSEPH D JR HAME
STREETADDRESS | 4771 NW 13TH AVENUE STREET ADDRESS
um-st-2¢ | POMPANO BEACH FL 33084 oy-S1-2¢
TITLE S o O Delete TITLE o 7 O Change [ Adaition:
NAME " “I'PEREZ, DARCY o X nAME ) o T
STREETADDRESS | 8804 SW 11TH STREET STREET ADDRESS
CITY-$T- 24P BOCA RATON FL 33433 CITY-5T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-SF-2IP

13. ! heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, sdth ail other like empowered. .

SIGNATURE:

ME OF SIGNING CFPICER CR DIRECTOR Daytima Phona #

0311637

CR2E034 (10/00)



