2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am}

e e e Secretary of State
THREE KINGS INC. 05-22-2002 90088 024 ***150.00
Principal Place of BugsiregSs } Mailing Addr%
8512 SHERA¥ON DRIVE ’ oL we s:;an DRIVE
FL 39025 C W : ym R FL 33025 .
2. Principal Place of Business ‘fl 3. Mailing Address ”Il"lll ”I "n' ’lm Ilnl |Im "l” Ilm mn I“" I’"I “HI ’l I ‘II‘
(97320 /W I*Df
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number 500 Applied For
Pf”ﬁ?/ed/ff: ;//1/[’:& 6 31562 Not Applicable
pr Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ’ddu:lonal
ﬂ "3 30,? 7 Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -~
e i AR TR PR ATy e - S S el P S B R R W e ) EAC
KING, CHRISTOPHER N JR. Street Address (P.0O. Box Number is Not Acceptable)
8512 SHERATON DRIVE
MIRAMAR FL 33025 . e . _ ; . -
] E R R Nttt L S e c—ee L STy Tt Z oL It T Mmoo e . B e o St Pl [=rad
’ City ’FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
F
SIGNATURE
- Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thid corporation is eligible to satisfy its itangisle FILE NOW!! FEE IS. $150.00 1. Election Campaign Financing $5.00 way Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fess
{See criteria on bagk) O Make Check Payabie to Department of State ' -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ [ Delete TLE . O] Change [ Addition | 5
NAME KING, CHRISTOPHER N JR. =~ NAME 2
sTREET aooRess | 8512 SHERATON DRIVE - [ STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2P o
- ju sl
TITLE [ Deleta TITLE — [J Change [ Addition | O
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP ’ CITY-ST-2IP .
TITLE O pelete TITLE [ change - 3 Addition
TNAME- - - ]t mes e e — o=l oNaME - — | - o o o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Gelete TLE [ cChange [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] pelete TITLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS L ' STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
THLE ' O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cmy-sT-ZP
13. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, witirqll other like empowered. - 7
== AR -7
(ERA T SR N T SRS T —
SIGNATU RE: EOPRE Y vl o v o b ,K\"; LRSI (W) ;L ‘]0 ’& 2"
SIGNATURE AND TYRED OR PESED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T |



