2000 UNIFORM BUSINESS REPORT (UBR)
DOCIMENT # P94000073335 Apr 14F12]68:(])) 8:00 am

1. Entity Name

KING OF HEARTS, INC. ecretary of State

04-14-2000 90072 017 ***158.75

Principal Place of Business Mailing Address

%22 TERAPIN-LN~{008—=> 3622-FERAPIN-tN—100
CORAL-SPRINGSFL-33087 /) e A GORASPRINGSFL 33061154

s

2. Principal Placg-of Bysinsss , 3. Mailing Addrass N
Sre i e oo [Te7uewen deon | NITRIATRMOMIONGNRGN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
y. | /]
& Stat ity & S 4. FEI Number Applied For
FonPswo bbactt EL | {hiFlo foodh, fL " 650524797 S
ﬁ o é ﬁ Countryj q:A 322 06? Country qJ‘d 5 Certificate of Status Desired gg‘;i—gﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S Al b T NPwmE
KOPSICK' DONALD P Street Address (P.O. Box Number is Not Acceptable)
CORAL-SPRINGS FL 33067~ TV Gupvikns Blvy
S Lo 2 Lol FL | #F%2c §

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

SIGNATURE b‘”"’m /. /("ﬂs"o/‘—; 47/0——0‘0

Signature, typed or prnted nama of registered a'gent and litle if applicable. (NOTE' Registered Agent signaturs reqwhen reingtakng)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do sc. fA_fl-?.r MAY 1, 2000 Fee will be $550.00 10. %Isz:iﬁzn%agsn?:?bnuig:ncmg O fgj.gﬂol\é?ésﬂe
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt ] O Delete Tme A DD Lless ClForTci 0‘-‘-’7 Ol Change [ Addition
NAME KOPSICK, DONALD P NAME .
STREET ADDRESS | 3600 TERAPIN-EN—1008— — 2 S NG VTN ALy o
o572 | CORALSPRINGSFL-33067 OITY-5T-2IP Ot P4 0 A sdel] AL 3306 ‘;
TILE D [ Delete TITLE Y T Ochange [ Addition
NAME KOPSICK DONNA E. NAME
STREET AODRESS 837 OLD H|CKOHY HD STREET ADDRESS
onv-s2? | JACKSONVILLE FL 32207 ay-7-2¢
TITLE D -7 O Delsts THTLE 1 : - O charge - [T] Aduition
NAME LOWRANCE, LISA A. NAME
STREETADDRESS | 637 BRIAR HILLS STREET ADDRESS
City-Si-21P GAHDEN C"'Y KA 67846 Cmy-S1-2P
TILE D : [ Detete TILE ,4—{ DRESS Chsw j‘e. P TJcrange [ Addtion
NAME BOGERT, KIM NAME 7=
STREET ADDRESS | 449-NBLVD— STREET ADDRESS g 3 q 4_‘“ A CT.
Cv-ST2P | ST AUGUSTINEFH-32095~ 5w | ST Juns e fo. 3VOEE
TITLE [ pelete TITLE [O) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : O oelete TITLE [ change (] Additian
MAME NAME
STREET ADDRESS - ] STREET ADORESS
CITY-ST-2IP CITY-ST- 7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiyer or trustee empowered to execute this repgd as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| _ith an address, wit B
oo [ po S Dawaes £ Kajos 1k GY4-§78-2729

SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phore #

i

.
L

CR2E034 (9/99)



