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CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOGUMENT # _ P94000073335 Mar 28, 2002 8:00 am
1~ Gty Name Secretary of State
KING OF HEARTS, INC. 03-28-2002 90171 014 ***158.75
Principal Flace of Business Mailing Address
762 GOLFVIEW BLVD 762 GOLFVIEW BLVD
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Maliling Address Hll“l" “I m“ I’I” Il”l I|1|‘ Ilm ||”| ‘"I”"" llul m" lm |l||
Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65 05 Appiied For
24797 Not Applicable
i . t Zi Count iti
Zip Country P ouny 5. Certificate of Status Desired $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
KOPS|CK' DONALD P Street Address (P.0O. Box Number is Not Acceptable)
762 GOLFVIEW BLVD
POMPANO BEACH FL 33069
.
. City Zip Code
) FL
8. The above named emil;f Ehbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE SR
y S gignaturg, typed or printed nama of registered agent and title if applicable. (NOTE: Reyistered Agent signaturg reguired when reinstating) . . . . . DATE e i a ‘:',_. H ; _:
A ET I e L LN P . T
9.'This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May 80
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 T _— O
B S rust Fund Contribution., Added to Fees
A (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
qgmes 0.0 . OJ Delete TILE [ Change [ Addition
“HAME KOPSICK, DONALD P HAME
steeT aponess (762 GOLFVIEW BLVD STREET ADDRESS
arv-st-zr - [POMPANO BEACH FL 33069 CITY-5%- 2P
TITLE D O oelste TITLE [J Change [ Addition
NAME KOPSICK-KENNISON, DONNA E NAME
sTReeT aAEss [3343 DIVIDING QAK CT STREET ADDRESS p
orv-st-ze LJACKSONVILLE FL 32223 CITY-§T-21P
TITLE" D - - ~= [ Delete - TITLE - - [ Change - ] Addition
HAME KOPSICK-LOWRANCE, LISA A NAME
sTReeT anokess 637 BRIAR HILLS STREET ADORESS
crr-st-zr  |GARDEN CITY KA 67846 CITY-ST- 2P
TTLE D O Detete TITLE [ Change [ Addition
NAME KOPSICK-BOGERT, KIM M NAME
sTREET ADDRESS 1839 ANA COURT STREET ADDRESS
orv-s-2F - (SAINT AUGUSTINE FL 32086 CITY-§7-21P
TTLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-ZIP
13. | hereby certify that 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
indicated on this report or supplemental repart is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offrustee empowered tgpexegeme this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit
o dib i o Y M‘. ‘?
SIGNATURE: 57 / s S —jl~01” Q7871
SIGNATURE AND TYPED OR PRINTED NAME @NG OFFICER OR DIRECTOR Date Daytime Phone #




