2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000094767 Mar 23,2001 8:00 am
1. Enly Nme Secretary of State
KING TECHNOLOGIES, INC. 03-23-2001 90023 029 ***150.00
Principal Place of Business Mailing Address
3831 JEFFERSON STREET 3831 JEFFERSON STREET v v e e .
HOLLYWODD FL 33021 HOLLYWODD FL 33021
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'07 13901 Applied For
Not Applicable
Zi t z t i
P Country P Country 5. Certificate of Stalus Desied [ 9879 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name=—= - T e T A, o
KING, ROBIN J .
! Strest Address (P.C. Box Nurnber is Not Acceptable)
2780 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature raquired when rainstating) DATE
9, Ilefﬁprp?;allc?n is erl]ltg;mde h? s:;gstlggs Intangibl At Fi;_AE NQVZV(:.!1 FFEE IS_"$; 50.5050 . 10. Election Campaign Financing $5.00 May Be
 filing requirement and ele o 50. er MAY 1, 2001 'Fee will be $550.0! Trust Fund Contrisution, 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIREQTORS IN 11

TLE D L1 Delete TME K22 BChange (1 Addition

N KINGY, WILLIAM B JR N King | Wikuiam B, ¥ M

STREET ADDRESS | 3831/JEFFERSON STREET STREETADDRESS | 28| SW ‘E-*E pa) Wi

CIy-5T-2P HOLLYWODD FL 33021 CITY-ST-21P H.) | [.(A 1 dL ' i)

TILE O pelete TITLE LI [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE . O Delete l TILE (] Change (7 Addition

NAME - ~ PO S - - . NAME - o ombe o - e L

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___vda B fga O 3lalp) 954 bio-67q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onﬂczn Pn CIRECTOR T oad Daytime Phone #

0106001

CR2E034 (10/00)



