2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # P96000094767 Secretary of State

1. Enlity Name 03-28-2003 90060 042 ***150.00
KING TECHNOLOGIES, INC.

Principai Place of Business Mailing Address
3831 JEFFERSON STREET 381 JEFFERSON STREET
HOLLYWOQDD FL 3302 HOLLYWODD FL 33021
Suite, Apt. #, efc. Suite, Apt. #, stc. [ GHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0?13901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired HE| gg;;esqlﬁ?:éﬁo”al
6. Name and Address of Cu-rrent Reglglemd Agent — 7. Name and Address of New Reglstered Agent
Name )
KING‘ ROBIN J Street Address (P.C. Box Number is Not Acceptable)
888 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — [
Sign'ahira. typed or printed name of registerad agent and titfe it 2pplicable, (NOTE: Registared Agent signature raquired when rainstating) DATE
5 FILE NOW!!! FEE IS $150.00
' it 9. Election G ign Financi
At May 1,2005 Fes il e $55000 Gt Cappasy e () $5.00 oy oo
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Oichange [ Addition
NAME KING, WILLIAM B JR NAME
streer anoress | 3831 JEFFERSON STREET STREET ADDRESS
CITY-ST-2Ip HOLLYWODD FL 33021 CITY-ST-2IP
TITLE : O pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zi CITY-ST1-7P
TTLE ) - 7 Delete 1MLE I R ’ - o Ol change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
mLE [ oelete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ] CITY-$1-21P
e O pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML HREBECKLAED ﬂl, 3@505 g4 Fb6- X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@:cmnu Daytime Phone #

>
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