2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T Aead

Truc King, Inc.

FILED
Aug 10,2000 8:00 am
Secretary of State

08-10-2000 90012 032 ***158.75

P 91 o000 4#45F3

Principal Place of Business

R | NW Luth Avende
Lavderdale Lakes, Hf 333/3

Yt
Mailing Address

Y7 {839Y

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
L5~ O1R3NE(H Not Appiicable
Zi ntr ip t it
" Country P Country 5. Certificate of Status Desired m/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Everfon yb U9

Street Address (F.O. Box Number is Nof Acceptable)

2961 NN i Frenue

City

Lavderdale Lakes,FH 333

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalute required when reinstating)

DaTE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.

{See criteria on back) .-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added io Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P - 1 Delete TIMLE P O Changs [ Addition 8_
NAME Ederdon gou i NAME gverfon odn 2
STREETADDRESS | 2.9 Gpf N0 iy MAienue. STREET ADDRESS gqc, [ Nw q.qfﬂ Menue §
oyt | Ladderdate kokwu F 333i3 CITY-5T-2IP Lauderdale’ [Lakec, K 233i3 §
~TIE " O pelete TITLE ! [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
[ rimie 1 petete ITLE St b Bl -— =[3-Changa—=~[=] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 LiTY-ST-21P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE - [ celete TITLE [ change [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-71P
TITLE ] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-st-zp | cimy-s1-7P

13. | hereby certify that the information supplied with this fling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thaf the information

indicated on this report or supplemental report is true and accurate and that my si

gnature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an-address, with ail other like empowered.

SIGNATURE:

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 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytme Phone #




ﬁ % Zé%éﬂ

. aJ7 A, 2000
7()//,\]/107‘1/,__7;/ ﬂ’ku/ (o curn “
“The. fﬁ/m that was ﬂ;j//]otj/y Sendt; pas never

o Hat & Second
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