FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 am

, [ ]
DOCUMENT #
ot P99000020962 Secretary of State
KEVIN KING, INC. 03-22-2002 90048 036 ***150.00
Principal Place of Business Mailing Address
1317 SE 22ND AVE., STE. 1 1317 SE 22ND AVE.. STE. 1 5 JZU04
POMPANO BEACH FL 32062 POMPANG BEACH FL 33062
N S DR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650806922 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slalus Desired [ $8.75 Additional
e - B . . R R P, — e s e - . w-m—. -Fee Required-
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
STUPAR"Z' ALAN D Street Address (P.O. Box Number is Not Acceptable)
900 EAST ATLANTIC BLVD
SUNE 17
POMPANO BEACH FL 33060 City FL [ zrCode

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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax lein: requirementg and elects t;ydo s0. : After May 1, 2002 Fee will be $550.00 10. E'ect'ﬁ”rijag‘gi‘gg f‘”anc'”g 0 fg-go May Be
(See criteria on back) a Make Check Payable to Department of State rustrund Bontribution. ed to Fees
11, v OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P~ O belete TILE [ changs [ Addition
NAME KING, KEVIN NAME
streer aporess | 1317 SE 22ND AVE STE 2 STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL 33062 CITY-5T-7Ip
TITLE DTS ™ Detete TIMLE RChange [ Addition
NAME WIEJEANNE—— NAME KINE , JRZANVE
sTReeT ApoRess | 1317 SE 22 AVENUE SUITE 1 STREET ADDRESS
crv-st-z¢e | POMPANO BEACH FL 33062 CITY-ST-2IP
me ~ | 7% e T T T T e TMLE R I - T " [OChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O cefeta TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TIMLE .. [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee giffpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like empow

changed, or on an attachme: or
SIGNATURE: 5 ot ,;g .ab. ik}!\l_g) 3-7-0L

SIGNATURE replor PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phona #

CPH211N

A

CR2E024 (9/01)



