2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084368

1. Entity Name

KING'S PRIDE. INC.

Pringipal Place of Business

TOWN HWY 10
KIRBY VT 05851

Mailing Address

TOWN HWY 10
KIRBY VT 0585t

2. Principal Place of Business ~ :
3455 PINEWALK DR N

-3. Mailing Address

Suite, Apt. #, e1c.

3256 pinewalk dr n
Suite, ApLE, ete.

L

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90179 009 ***158.75

638592l

A B

DO NOT WRITE 1N THIS SPACE

£3e7 SheRd? o
City & Stale ) ity' & State 4. FEI Numper pplied For
. . 53-2354261 ppd o
MARGATE _FLORIDA MARGATE RLORTDA 27,_ ot Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5. Cerlificate of Status Desired " h
33063 USA 33063 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MOYLE, BERNARD T Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 1600 _
FT LAUDERDALE FL 33394 5 £ [Fmoe
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
Signekurs, typed o privked neme of registered agent and s if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fifng requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 ) T ustIFu " daCopntlr?bnuti on. 9 §i‘£ﬂohg?;$’ae
(See criteria on back) J Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
T . " &
L::EE D HAMBEAL. DAVID [ petete NA;i PRESIDENT |, . . ¥ cChange  [J Acdition g
STREETADDRESS | P O BOX 1323 N/A STREET ADDAESS DAVID, ARCHAMBEAU, . . §
CITY-ST-2IP LYNDONV".LE VT 05851 CITY-ST-21P 3 4 5 5 PINEWALK ‘DR N # l O 7 cud
o
TILE . O Delete TME e Citnange [ Addition § O
NAME NAME MARGATE FL 33063
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
L O Detete ML O Change [ Acdition
NAME NAME o
STREET ADDRESS [~ -~ - " STREET ADORESS ™|~ T )
GITY-5T-1% CITY-5T-21P
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-st-2p CITY &1-2
TILE ) Delete TIMLE 7JChange [ Addition
NAME . NAME ~ -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CiTY-§7-27P
THE - [ cotete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADBRESS
CIFY-5T-2IP _‘% ST - GITY-§T-ZIP
13, | hereby certify ¥t the information supplied with this filirg does not qualify for the exempticn 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empOWﬁred to exeiute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ess, with all other like el

id RCARAMbET

changed, or on an attachment with_an ad

SIGNATURE:

powered.

Ll f— 00 95Y-390-650Y

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




