2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084368

1. Entity Name

KING'S PRIDE, INC.

Principal Place of Business
3455 PINEWALK DR N

Mailing Address
3455 PINEWALK DR N

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 20025 010 ***158.75

[WRVRFE

#107 o7
MARGATE FL 33063 MARGATE FL 33063
3465 PINEWALY DR N PO, BOX 9436
Suite, Apt. #, etc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
;; 1.072
i tat City & Stat 4. FEI Number 58.2354261 Applied For
i -
M é(ﬁﬁ:ﬁ‘E FL | “™&PAL sprInes FL TEIfmber - 58-23542 —Teraaiage |
Zi B Country Country - . $8 75 additional
53 O 63 _ 3 3 0 75 5. Certificate of Status Desired [if Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOYLE, BERNARD T
Street Address {P.O. Box Number is Not Acceptable
ONE FINANCIAL PLAZA reet Address{ y ot Acceptablel
SUITE 1600
FT LAUDERDALE FL 33394
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
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. Thig gprporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finaneing $5.00 May Bo
Tax hhng r_eqmremem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11
TILE D : [SkDetete TITLE G} Change 3 Addition
NAME ARCHAMBEAU, DAVID NAME ARCHAMBEAU,DAVID
streeT ooress | 3455 PINEWALK DR N #107 sReeTanoRess | 3465 PINEWALK DR N #102
orv-s-ze | MARGATE FL 33063 ovsize | MARGATE FL 33063
TLE [ oelete TITLE [ Changs (] Addition
NAME NAME
 STREET ADDRESS . ) STREET ALDRESS _ — et e
CITY-ST-21P - O omv-stER | - )
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE O elate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2Ip CITY-ST-21P

13, Lhereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

indicated on this report or supplemental repop
of the corpoeration or the receiver or lrustee g

pwered to execut

nowgared,

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phona #

Y—3—o1 959Y-3% %52761

-

01268446

CR2E034 (10/00)



