FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000029166 Secretary of State
03-11-2003 90134 042 ***150.00

1. Entity Name

JOHN KINGSTON ENTERPRISES INC.

Principai Place of Business Mailing Address - -
8205 SE DEERBERRY P Q BOX 3145
TEQUESTA FL 33469 TEQUESTA FL 3346

- A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicatie
Zin - i .
P Country “ip Country 5. Certificate of Status Desired O ?g';i‘lﬁ,?:é“onal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
= ——1—Name~—= = —|
BATES’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
C/0 GAUNT PRATT & RADFORD PA
515 N FLAGLER DR STE 300P
WEST PALM BEACH FL 33401 ‘ City FL | ZCode

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typad of printed nams of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
) FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
Make Check Payable to Flotida Department of State
10, CFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P - [T Delate TITLE I Change [ Addition g
NAME KARP, HAZEN J NAME &
sTREET ADDRESS | 9205 SE DEERBERRY PLACE STREET ADORESS é
CiTY-57-2IP TEQUESTA FL 33469 CITY-57-21P e
TILE v [T pelete TITLE [ Change  {J Addition g
NAME KARP, CAROL L NAME
STREET ADDRESS | 9205 SE DEERBERRY PLACE STREET ADDRESS
CITY-ST-7IP TEQUESTA FL 33489 CITY-ST-2IP
ImE_ 8T - e . PSR I g N (Y S N . [J Change  (J Addition _
NAME KARP, HAZEN T NAME '
STREET ADCRESS | 9205 SE DEERBERRY PLACE STREET ADDRESS
CITY-87-7IP TEQUESTA FL 33469 CITY-$T-2IP
TITLE [F celate TITLE , (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TMLE [ pelate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trystee empowered to execute this repoyt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap’ address, with alf8her (ke &
SIGNATURE: PCILTIRENEN G 2o S~7-0F sg/-727-076 7

GNATURE Auuwpfo' OF PRINTED WF SIGNING OFFICER OR lecmn Date Daytimg Fhone #




