FILED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFICER OR DIRECTOR

Dats - ST Daviime F‘hone ¢

<
[ ] hi
2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am E
00094767 / ry
ntity Name 08-29-2002 90004 044 ***550.00 2
KING TECHNOLOGIES, INC. /|
Principal Placa of Business Mailing Address .
3831 JEFFERSON STREET 3831 JEFFERSON STREET \ 9 7 ? 2 5 ?
HOLLYWODD FL 33021 HOLLYWODD FL 33021
2. Principal Place of Business 3. Mailing Addrass HII"II“II |||| mu Ill“ Il'” "m ""l "mm" m(l I“" ’m 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEi Number 7 1 Applied For
N 65-0 1390 MNot Applicable
Zip e Countr Zi C
P ity AR ountry §. Centificate of Status Desired O $8.75 additional
L 1 Fee Required
v T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
) Name,
KING, ROBIN. Jowr o~ - - S = Qﬂ b, I, king ,_} . )
) R R = T h "[~Street Addres s (P.O7Box NUFber i§ No{ﬁccﬁableb T "\ -
J'2780 E OAKLAND PARK BLVD | %% Gaot- la, Ly .
’ - FORT LAUDERDALE FL 33306 M 72 7,
Y City m Z|p d
St date F L % 330
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 Florfda I am familiar with, and accept
the obligations of registered agent -
SIGNATURE C)’ h/l-/\ I - 7/ l/ 03 x
Signature, typed o'pnnted name af regwsxe agent and title if appﬁbla {NOTE: Registerad Agant SEgnalura required when rainstating) DATE
- i
8. This corporalion is eligible to satisfy its 'ntangible FILE NOW!l! FEE Iw ) R o - .
Tax filing requirement and elects to do so. After Septeriber 13, 2002 Fee will be $750.00 10. slrzzix’c;:rzag;)natlr?;ul;::ncmg ffd'gjqowéz’ésse |
(See criteria on back} O Make Check Payable to Department of State ' |
11. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 |
TIMLE D O Delete TMLE < O Change (] Addition | &
NAME KING, WILLIAM B JR HAME = |
STREET A00ReSS | 3831 JEFFERSON STREET STREET ADDRESS % y
CITY-ST-7P HOLLYWODD FL 33021 CITY-ST-ZIP W™
oc i
TITLE [ Detete TITLE [JChange [ Addition-| G /_j‘
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2P '
ME O Delete TITLE D Change [ Addition ;
NAME NAME -
STREET ADCRESS STREET ADDRESS ;
om-stzp | o OITY-ST-2IP ; L . !
TITLE - . - [ Delete TITLE [ change  [J Addition I
NAME NAME P '
STREET ADDRESS STREET ADDRESS i
CITY-3T- 21 CITY-ST-2IP I
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
-~
STREET ADDRESS STREET ADDRESS be
CITY-57-7IP CITY-ST-2IP T
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME -
STREET ADDRESS | 2. ° TH.ouoA STREET ADDRESS
CHY-ST-2IP iy CTY-ST-2IP P
13. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerlify that the informatien | .-
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 | am an officer or director . N
of the corparation or the receiver or truslee empowered to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 d—*‘
changed, or on an attachment with an address, with alf other like empowered.
iy iy % Y and Sl (i | AR e / éo b? "
PSR PEANIRED 1[0 . Tl /5 =




