2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000053863 .

1. Entity Name

KING SEWING & VACUUM CENTER INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90155 010 ***150.00

Principal Place of Business Mailing Address
4391 WEST ATLANTIC AVENUE 4951 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445

V(5

2. Principal Place of Businass

H4R5 wEST ATLAT ¢« AvA

3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

A

DO NOT WRITE N THIS SPACE

City & State City & State

Yaed FZ

4. FEl Number 65'0706496 Applied For’

Not Applicable

Country Zip Country

33yl /S A

5. Certiticate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
‘ N . .| ~Name_

" ZUVIV, YORAM S
4991 WEST ATLANTIC AVENUE

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City

FL Zip Cede

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura requirad whan rainstating} DATE
j o . ‘ m .
9. 1“'55?9”3“9” is ellglblg tcln satisty éts Infangible FI:-AE‘:I?V:1 FFEE ISIH$;@5(ILOC!0 00 10. Election Campaign Financing $5.00 May Bo
ax fiiing rgqu:rement and elects to do so. After , 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D O Delete TILE O change (7 Addition | S

NAME ZUVIV, YORAM § NAME g

STREET ADDRESS | 4991 WEST ATLANTIC AVENUE STREET ADDRESS ) 3

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-8T-2IP ) &
o

TITLE N - 1 Delete TTLE [ Cchange ‘gAddiiiun o
5]

NAME RAMDI 2 U vi \/ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TME .- P {7 Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S1-21P

TLE [ pefete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-21P

TNLE (] Delete TILE [Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wj

SIGNATURE:

an address, with all ath

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report 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 corporation or the receiver gr trustee empowered to exgelite tsrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o

|- (o

IATURE AND TYPED WNAHE OF SIGNING CFFICER OR DIRECTOR

»

Date Daytime Phone #

. [ 74



