2000 UNIFORM BUSINESS REPORT (UBR)
' S FILED

1. Entity Name

DOCUMENT # P96000097561 May 02, 2000 8:00 am

KINGS POINT PROPERTIES, INC. Secretary of State

05-02-2000 90004 042 ***150.00

Principal Place of Business Mailing Address
7686 WILES ROAD 7686 WILES RCAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2069

err i) oes7vimiager] NIRRT I

Suite, Apl’. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State _// 4. FE) Number Applied For
Lmamc A Somigac 65-0729363 ot Apioabis
2 Cour / Tz it
p ounitry Zip Country " \ $8 75 Additional
: 5. Certificate of Status Desired 0 . h
222 ¢L/ ﬁfa%f ; ?30"/ GrﬂWd,f Fee Required
- 6. Name and Address of Current Registered Agent N 7. Name and Address of New Rpgistered Agent

e Sowmes (G /. Ses .

I}néléléswilél\éEgDR Stre?éfi,dgass P.?O/. BoxWijN / c/e% ‘é ’e /

CORAL SPGS FL 33067
i ip Cod .
N TANaf ac FL | 23352/
7 . o
8. The above named engit TEhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
[
SIGNATURE \J ATV rh \\eg \[ —2& -2
Signatury, typed or prifted n’ne Fregistehed agent and title if applicabla, {NOTE. Registerad Agent signature required when reinstating) DATE

9, ¥hlsf$orporat|‘on % eligib! (I)sat|sfydns Intangible FILiYN“OWH. FEE IS‘f $150.;)500 o 10. Election Campaign Financing $5.00 Moy Be

ax filing requireman| and elects o do so. After M , 2000 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees

{See criteria on back) o Make Check Payabie to Department of State
1 - OFFICERS AND DIRECTORS —~ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TITLE ‘ [ cChange [ Addition
NAME MILES, JAMES R NAME ‘
STREET ADCRESS | 7686 WILES RD STREET ADDRESS
oStz | CORAL SPRINGS FL 33067 o st-2¢
THLE VP [T Delete TITLE [J Change [ Addition
NAME FUTTERMAN, ALLAN W NAME
STREET ADDRESS 7686 W|LES RD STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33067 CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
THLE o ij_delele TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TTLE [T Delete TITLE [J Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ) Py CITY-ST-2IP

13. | hereby certify that the information suppligfl with tH‘ fiIinQ d;e; Hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental gport ,u’ e 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 corparation or the receiver.or truglbe epfyarad 1o exscute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 17 or Block 12 if

changed, or on an attachrpe: -.-‘a,-=./.;,~ With alf other likedsmpowercd. ;
12T i ) Aol o I AT man | %
SIGNATURE /£ 7/, L0 [ Y ‘ A Y2 DS U /¥4
Eighipefic ploAVPED OFf PRINTED Nnasfe OF ZiGMINGPOFFFER &+ DIRECTOR Pae Defftne Phéne #

{
A S

CR2E024 (9/99)



