2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P97000031824

1. Entily Name

PATTY KING, INC,

|

Principal Place of Business

14360 Sw 139 CT
MIAMI FL 33186
us

Mailing %Address

14360 SW 139 CT
MIAMI FL 33186-5509
us

2. Principal Place of Business

1701 MW Tyl Ave

3. Mailing Address

1700 N/ Tvh dve

Suite, Apt. #, stc.

Suite, Apt. #, etc.

i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90021 033 ***150.00

AUULGIDD

DO NOT WRITE IN THIS SPACE

AR HHIEH

City & State,

City & State | —
piami  Ft

Appiled For
Not Applicable

4. FEI Number

65-0761375

MAE(M_LE |

TIESHUE, GARY
14360 SW 139 CT
MIAMI FL 33186

Zip - Country Zip Country . ) $8.75 additional
! 5. Certificate of Status Desired O . h
33\36 (j SA’ 3-3'36 USA’ Fee Required
-= 6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
1 Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpc:?se of changing its registered ofiice or registered agent, or both, in the State of Florida

Signatura, typed or printed name of registered agent and tite 1f appl}cable‘

(NOTE. Registered Agent signature required when reinstating)

DATE

‘9, Thié’ corp;oration is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

(See criteria on back} O Make Check Payabte to Department of State Added to F,Bes
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 9P [ Delete TITLE [ change [ Addition | B
NAME TIESHUE, GARY NAME o
street aooress | 126 ORQUIDEA AVNEUE STREET ADDRESS §
CITY-ST-ZIP CORAL GABLES FL 33143 . CITY-ST-2IP UC\J,
TMiLE D © O petete itd Ol Cnge O Avdition | O
NAME CHANG, COLIN NAME
STREET ADORESS { 15152 SW 95 STREET STREET ADDRESS
cv-st-z2p | MIAMI FL 33196 ' CITY-ST-ZIP
TE DS " O Detete THLE [ Chenge [ Addition
NAME CHUNG, WARREN : HAME
STREET ADDRESS | 7305 SW 101 CT STREET ADDRESS
CITY-S7-21P MIAMI FL 33173 CITY-ST-2IP
TILE D " O Delete TMLE [ Change [ Addition
NAME CHIN, GARY : NARE
STREET ADDRESS | 12920 SW 72 TERR ‘ STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 ! CITY-S1-2IP
TITLE ' [ Dslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-7IF
TITLE © O3 velete TITLE [ crangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P J CITY-ST-2IP

changed, or on an attachment wi

e T

[

SIGNATURE:

- —— —y
Qoi Ll Al we AU L

13. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accuraie 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 empowereld to execute this report as required by Chapter 607, Florida St;

ddreas, with al i

—_ 1 - i./;ﬁ\ B
O
: Lﬁﬁ sk

i

tes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNIN&TOFFICER OR DIRECTOR

Daytime Phone #

39$‘ —3.17 P?ﬁ«ﬂT




