2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029166

1. Entity Name

JOHN KINGSTON ENTERPRISES INC.

Principal Place of Business

9205 SE OEERBERRY
TEQUESTA FL 33469
us

Mailing Address

P O BOX 3148
TEQUESTA FL 33469
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

DA

FILED

Mar 08, 2001 8:00 am

Secretary of State

(03-08-2001 90122 049 ***150.00

00023202

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number OT APPLICA Applied For
N T PP IC BLE Not Applicable
Zi Counts Zi Count . ) it
P uniry ® vniry 5. Cerlificate of Status Desired [} ?i.ggq Sggg"’"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

BATES, THOMAS M
C/O GAUNT PRATT & RADFORD PA
515 N FLAGLER DR STE 300P
WEST PALM BEACH FL 33401

- -

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registersd Agenl signaturé required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 11
TInE P U] Delete TITLE ' 3¢ Change [ Addition
e KARP, HAZEN J e ,
STREET ADDRESS | 48500-SE-WOODHAVENLN: #6&- sweerooness | F2 OS5 SE DEERBERLLY JLACE
CiTY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE v [ Delete TILE ﬁ Change [ Addition
NAME KARP, CAROL L RANE
STREET ADDRESS | 4R500-SE-WOBDHAVEN-LN-#E s ness | 205 SE DELRELZZRY FAACE
CITY-ST-2P TEQUESTA Fl. 33469 CITY-ST-2IP
| TME 1.8T N _ [ Dalste TITLE s57 mhange [ Addition
NAME KARPSTEPHAN 1— IE “NAME _‘mz’a_///’ Z£A/ ﬁ?;-—-— - ==
" STREET ADDRESS | 18500-GE-WOOBHAVEN TANE, #E sumonss | Q@Ro5 " SE ODEECEELREY /XACE
OITY-5T- 2P CITY-ST-7P T£ O
T O delete TE o [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P _ CTY-5T-2IP
TITLE [ pelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-§T-7P LITY-ST-2IP
TITLE O Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21p

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢f

5

3N}, Florida Statutes. | further certify that the information
fect 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 Block 11 or Block 12 if

changed, or on an attachment with an addre

er like empowered.

Daytirme Phone #

;

CR2E034 (10/00)



