2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KING'S PRIDE, INC.

P97000084368

Principal Place of Business
5865 N.W. 120TH AVE

#o2

POMPANQ BEACH FL 33076

Mailing Address
PO BOX 9436
CORAL SPRINGS FL 33075

2. Fo - ~al Place of Business

3. Mailing Address

IS5 Nowdd- CRnap Aidd

| BN ok MidAmp. Rd

Suite, Apiw; etd,

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91401 031 ***158.75

LTI R B

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
I§ H 2E£m1 4 11 IS HPEVH}M‘{ mi 58-2364261 Not Appilicable
Coumry Zip . \ Country

Saeyg | Usa Ho¢

77

US4

5. Certificate of Status Desired

3~ $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L T, T

MOYLE, BERNARD T

ONE FINANCIAL PLAZA
SUHTE 1600

FT LAUDERDALE FL 33394

e Lo -

[ NaMBr e et et A e

- R —

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

City

Zlp Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations.of registered agent, .

-

SIGNATURE

& Signature, typed or printed name of registered agent and title if applicable.
- P .

{NOTE: Registered Agent signature requirad when reinsla?ing}
3

DATE

FILE NOW!T FEE IS $150.00
g - Adter May 1, 2003 Fee wil! be $550.00 ]
Make Check Payable to Florida Department of State

e
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Se

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TILE FR £sid exT Echange [} Addition
NAME ARCHAMBEAU, DAVID NAME “DAud Hechambidu .

STREET ADORESS | 3465 PINEWALK DRIVE NORTH #102 STRECTADDRESS | 9 55~ Nor+n CRAmp Koad d

oir-st-2¢ | MARGATE FL 33063 ovsw | jSH@Eming i HIEYY

TITE [ Delete TILE ' OlcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21P

TILE [ palate TILE [ change [ Addition
NAME ———=- - e e = mrm T n — e AME T s e, L — - ReSTR - = =|-
STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CHY-57-2P

TITLE [ Delete TITLE [ change  [] Addition
RAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-§7-21P

TILE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CHTY-$T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and 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 receivepen trustee empowered to execute this report as rEfuired by Chapteﬁ?, Florjda Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jan addrg

SIGNATURE:

ss, with a!l other like empowered.

g uid

ChRlm

9 RE2-03

Date Daytima Phona #

CR2EG34 (10/02)



