2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P940C0073335

1. Entity Name

KING OF KEARTS, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20304 029 ***]158.75

Mailing Address
762 GOLFVIEW BLVD

Principal Place of Business

762 GOLFVIEW BLVD
POMPANO BEACH FL 33069

POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

LA OCH MR

I

Suite, Apt. #, etc. Suite, Apt. 4, eic,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gB-(0524797 Applied For
Not Applicable
2 Country Zip Couniry 5, Certificate of Status Desired $8'75 ﬂ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
KOPSICK, DONALD P
Street Address (P.O, Box Number is Not Acceptable
762 GOLFVIEW BLVD ( prabie)
POMPANO BEACH FL 33069
City Zip Code

FL

8. The above named entity submits 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 registered agent and title if applicabla,

(NOTE: Registerad Agent sighatura required when reinstating) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Delete e O Change ; [l Addition | S
NAME KOPSICK, DONALD P NAME =
streeT aooRess | 762 GOLFVIEW BLVD STREET ADDRESS 3
cr-st-ze | POMPANO BEACH FL 33069 CITY-5T-2IP N P Q
e D D Detete TE AR _ ford . DONME Wrfhange (O Andition | &
s KOPSICK DONNA E. e 'g;(’j‘.g" d(f\fl" 550 OAK c.é’r. °
streeT bDRESS | 837 QLD HICKORY RD STREET ADDRESS
env-st-ze | JACKSONVILLE FL 32207 ovsrze | JARESemvitCh AL 3V13
TMLE D O Delete TE v ’ o . . [Change [ Addition
lwwe | LOWRANCE, USAA. v Joopside-Lowparice, Lx. +4

“smweeraonicss | 637 BRIAR HILLS™ - 7 T TR e STREETADDRESS -5 smrin= cn . mmtm o T en 5o et rmme 2 o et |
CITY-57-21p GARDEN CITY KA 67846 : CITY-ST-21P .
0LE D 1 Dslete MLE D . . HChange [ Addiion
e BOGERT, KIM M e Kopsi ek ~Boweed, Kim M-
STREET ADDRESS | 839 ANA COURT STREET ADDRESS
CIY-ST-21P SAINT AUGUSTINE FL 32086 CITy-51-21P
TITLE - ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-ST-2P
TITCE [ Delete TITLE (Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- 2P

13. | hereby cerlifx‘mai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered (o execute th repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

EWETE .

indicated on
of the corporation or the receiver or trustes emp
changed, or on an attachmfint with an address,

SIGNATURE:

h R other [

3-29-6| UY-PEF 21719

DO (Y& f /@ﬂ:&ka

SIGNATURE AND TYPED OR PRIN‘B NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




