FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29’ 2002 8:00 am
DOCUMENT #  P95000014275 Secretary of State

1. Entity Name

THE KING & |, INC, 01-29-2002 90030 041 ***150.00
Principal Place of Business “Mailing Address

8659 LAKE WORTH ROAD 6659 LAKE WORTH ROAD

LAKE WORTH FL 33467 LAKE WORTH FL 33467

TR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0572987 MNot Applicable
Zi Count Zi t it
® auntry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
‘ o o “| "Name -
WITZ, HOW.
ANGO HOWARD Streel Address (P.O. Box Number is Not Acceplable)
3300 PGA BLVD #3990
WEST PALM BEACH FL 33410 '
City FL Zip Cede

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, yped or printed name of registerad agent and fitle if applicable (NOTE: Bogi 1 Agant signature required when reinstating) DATE
- e el *q‘-—-—-—“_ -
i e e e 7 FLENOWN FEE 915000 [ Wyemncampamrewns 55,00 ey
) . ’ - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DPRQCTORS 12, AQBﬁ'IONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THe D | _— . [Jchange [ Acdition
NAME SAMIA, BENITO
sTREET ADORESS | 6615 170TH AVENUE STREET ADDRESS
CITY-ST-Z1P LOXAHATCHEE FL 33470 CITY-57-2IP
TNLE [ Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
M — . —— -Opere—— -~ —f————— & ———— "} Change— =] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TiTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21P
TILE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information sy, p||ed with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. { further cerlify that the information
indicated on this report or supplemeggl report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver op'Plstgf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ! .afldress, with ail other like empowered.

SIGNATURE: ST UREREQUIBED O///q /p 2~

SIGN.?}'UHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR pate 7 Daytime Phone #

(BRI~

CR2E034 (9/01)



