FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #  P97000098736 Secretary of State
1. Entity Namg - sk ke
KING CONDO, INC. 02-05-2002 90122 022 150.00
Principal Place of Business Mailing Address
1010 SOUTH OCEAN BLVD. 1010 SOUTH OGEAN BLVD.
APARTMENT NO. 1217 ' APARTI!_ENT NO. 121T_A’ ) 2L
POMPANO BEACH FL-3§I!?S‘21 ‘ POMPANO BEACH FL 33082 . R N """"4?;5;,
- N A
2, Principal Place of Business 3. Mailing Address o ‘ ., S T S 7
RN ;o of PYR | 2 . Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Eily &.é{atg A . . City & State 4. FE| Number ' Applied For
; : A NOT APPLICABLE Mot Aopicabis
Zp ’ Ceuntry P Couniry 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
TROP’ M[CMEL L Street Address (P.O. Box Numnber is Not Acceptable)
200 E LAS OLAS BLVD STE 1900 e o
FT LAUDEP.\QALE FL 33301
[] City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

T

LN Rt o s s
UM L

SR ATORE 4

.‘Hii’iE&(ﬁ }_Kﬁggg’t‘ur_& typed of printed name of ragistered agent and title ¥ applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
5L R Sargaration 1 ligible o satsy s Inangicle FILE NOW!! FEE IS $150.00 10. Electon Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fegg
{See criteria on back} O Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ P 0D Delee TIE [l Change [ Addition
NAME ELKIN, HELEN NAME
staeer ancaess | 2891 FRANKEL BLVD. STREET ADDRESS
orv-stze | MERRICK NY 11566 CITY-ST-2IP
TIMLE [ pelete P TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-ST-2P - - CITY-ST-ZP . . N -
e O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7P J CITY-§7-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-21p CiTy-ST-2Ip
e (] Delete TITLE I Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T1-ZiP
TITLE O Delste TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add . with all other like empowered. q‘—q L

SIGNATURE: 0/~/6-0/  I¥Y9-2G¥s

Data Daytime Phone #

AY  ELESLIO

CR2E034 (9/01)



