2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072726

1. Entity Name

DETAIL KING, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90264 027 ***150.00

Malling Address

427 LK HOWELL RD
MAITLAND FL 327516015
us

Principal Place of Business

427 LK HOWELL RD
MAITLAND FL 32751
us

2. Principal Place of Business 3. Mailing Address

PR ORI C R

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4. FEI Number

53-3214473

Zip Country Zip Country

$8.75 Additional

O Fee Required

5. Centificate of Status Desired

Tax filing requirement and elects to do so.
{See criteria on back)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ¢ / f|
' Street Address (P.O. Box Number is Not Accgpianie)
427 LAKE HOWELL ROAD Y27 (Ale I—Powc,LL./
MAITLAND FL 32751
WMATT A  FL 5275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registere, #e or gfgistered agent, or both, in the State of Florida.
. -27- <D
sianarure 2TeHae e S . ATHEY /// gk
Signature, typed or printad nams of registered agent and ttls it 2pplicabie ﬂOTE-' Registered Agent swgﬂalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 may B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD [ pefete TITLE feecsi0enwT™ IChange [ Addition 5
NAME STAMM, DAVID E NAME o
sTREET aDoRess | 427 LAKE HOWELL ROAD STREET ADDRESS 3
CITY-ST-2ZIP MAITLAND FL CITY-ST-2IP w
TITLE 7 velete TmE L AT TrUASUA OA TRcChange () Addition S
NAME NAME Davzo - C-LA"{"‘:)—

" STREET ADCRESS SIREET ADDFESS | [y Ky agsTo + A‘/

| OTY-5T-2¢ CNTY-57-7 kregivamee 34T -
me O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21 CHTY-ST-2IP
MLE 1 Delete TITLE [J Change [ Addition
NAME , NAME
STREETADDRESS | -+ + STREET ADDRESS
ov-stzp | oTY-s1-2P ]
TITLE O] Delete TILE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-21P CITY-§7-2P
TiTLE [7] peteta TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or suppigmental report is true and accurate and that my signature shall
of the corporation or the rece]
changed. or on an attachm

ith an address, wj owered

~)

qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

or trustee empowared to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1

have the same legal effect as if made under cath; that | am an officer or director
1 or Block 12 if

487
Lf~27.00 ¢732533

SIGNATURE

" SIGNATURE AND'Y¥RED OR Pgﬂfsn NAME OF SIGNING OFFICER OR DIRECTOR

- Diid L Clybe 9%/,24

Date

v Daytime Fhone #




