2000 UNIFORM BUSINESS REPORT (UBR)

FILE

D

DOCUMENT # .
it P99000027254 May 08, 2000 8:00 am
KING LAW, P.A. Secretary of State
05-08-2000 90015 035 ***150.00
Principal Place of Business Mailing Address
8000 NORTH FEDERAL HIGHWAY 8000 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 334871620
T e Sy LR T
221549 makTELLA AVE 22i54 MALTELLA AvE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stat — 4. FEI Number Applied For
B;Cﬁ RATM/‘, ‘/”:L B;cﬁ afeQPrTC"/\/, ¢ ’ fgg ' Oq 326‘ l c\ NztpApplicabJe
Zip 33433 Counry  LSA 7o 2o 433 Country USA 5. Certificate of Status Desied [ gesegeSq Additongl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name S‘E'A’A/ k/A/G‘

KING, SEAN ) Street Address (P.O. Box Numbey is Not Acceptable)

8000 NORTH FEDERAL HIGHWAY 22iSq MARTELLA AVE

BOCA RATON FL 33487

City — Zip Code
BOCA 2'4‘7&”; Fi- FL 2333
8. The abave named entity submits this-statement for th se of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE Vo "] . JEAN KNG PR S ‘7// Z 7/ oo
Signature, typed W registerad agent arylme il appligable. @TE: Registered Agent signature required when reinstating) 4 patd

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE 1S $150.00 10, Election Campaign Fi :

o ) . paign Financing $5.00 May Be

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contributior. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 44 T 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE Y TITLE DRECToOR - P55 DENT ™ Change [ Addition
NawtE NAME SEALN KNG Av
STREET ADDRESS sThEETADDRESS | 22 1574 imART A AVE
CITY-5T-2IP orv-stzp | BocA RAToN FL 33 433
TITLE a 7 S ; [ pelete TILE [ change [ Addition
NAME { NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TITLE ' _ [ Detete__ _f e e & [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F i cImy-ST-2iP
Tm.e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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

of the carporation or the receiver or trustes empo!
changed, or on an attachment with an ad ;

at my signajure shall have the same legal effect as if made under oath; that | am an officer or director
execute tHis reptxt as reayfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Yo /oo SEl-90)-5299

'Ah‘uaim.'. '.‘,r{ : ‘P‘:‘“-:y/'r /f—f' T’ﬁ\-
SIGNATURE: SN L TN e TR
) SIGNATURE AND TYPED OR P D NAME OF sueyfna OFFICER f" DIRECTOR / } t Dawe T Daytima Phone #
’ [ L

CR2E034 (9/99)



