\

13. | hereby certify that the information supplied with this filing does not guality 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 apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe) uterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with &n address, w, I empowered.
SIGNATURE{ _~ oy Va-7704

SUBED [/ fu W o, Jempn_ 7,4// Y

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P96000097561 Jul 10, 2001 8:90 am 2
1. Entity Name ecre ary O tate 7]
e
KINGS POINT PROPERTIES, INC. ’ 07-10-2001 90113 036 ***550.00
\
Principal Place of Business Mailing Address
1003 WEST MCNAB ROAD 1003 WEST MCNAB ROAD
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 333
2. Principal Place of Business 3. Mailing Address é ||||H||l “I lllll II"“IIU "m "lu II“I m" ||III Il“l |u||”|| ||||
jev3d w Melal Bl Joo 3y M peb )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Cj tate 4. FEI Number Applied For
P
B3 nedocdele [ | F Ducdudsle 7/ 650720083
'z Country “Zip Counry * " , $8.75 Additional
ﬁ ?;)_/ 7 ?5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name
MILES, JAMES R _. ~|—=Street-Acdress (P.0O7 Box Number 15 Not Acceptatie)
10034 WEST MACNAB ROAD
FORT LAUDERDALE FL 33321
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.
SIGNATURE 5
Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ) ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. -Elﬁzrgzr%aggi‘?;mi::ncmg fg:l.:SRO'\gae);sae
(See criteria on back) O Make Check Payable to Department of State o
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PSID 1 palete TITLE [J Change [ Addition é
NaME MILES, JAMES R NAME 2
STREET ADDRESS | 7686 WILES RD STREET ADDRESS §
arv-s-2» | CORAL SPRINGS FL 33067 GITY-5T-2P o
15
TITLE VP [ Delete TITLE [ Change ] Addition | O
NAVE FUTTERMAN, ALLAN W e
STREET ADDRESS 7586 W|LES RD STREET ADDRESS
CITY-5T1-2IP COHAL SPGS FL 33067 CITY-ST-2IP ,
TITLE 7 Detete TITLE ! {J Change [ Addition
NAME NAME
 STREET ADDRESS. | s me * et imm = o - D ~— B STREETADDRESS [~rsi——. v = ~c e - D
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZIP
TITLE 21 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2iP



