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1. Entity Name
THREE KINGS INC.

DOCUMENT # P99000055419 -

90123225 -

Frincipal Place of Business

19330 N.W. NINTH DRIVE
PEMEROKE PINES, Fi. 33029

Mailing Address

19930 N.W. NINTH DRIVE
PEMBROKE PINES, FL 33028

T e S VR O L O LR \IIIIIII
— 1
Sulle. Ap1. . #1c. Suite, At £. etc. [ CHESK HERE IF MAKING CHANGES
Cily & Siate City 3 Stewe 4. FE| Nuroer Applied For
65-0931562 Not Applicable
Zip Country Zp 1 Country 5. CemPeate of Stetus Dasrea [ gsse Efq.f."rﬁé‘“’""
& Name and Add, of Current R nt 7. Name and Address of New Regizbered Agert
Narme
KING, CHRISTOPHER N JR.
8512 SMERATON DRIVE Street Address (F.0. Box Nurnter is Nol Acceplable}
MIRAMAR, FL 33025
Ty FL Zip Cocte

the obilgations of reQistered agent,

SIGNATURE L

8. The atove named entity submits this statement for the purprose dchangmg ity registered office or regisiared agent, or both, in the Stale of Florida. | gm famijar with, and 2¢5ep

Satawn. tpid O prosiad Naerd o TG 2311 And Likd § 3pUlcaa.

) R,
OFFICERS AND DNRECTORS

{HOTE: Rayis B e Aganl Signalud Bued when Binsaung) ~

oare

STS5.00 ey Br

Y P LSS S

i, i o Tt e i

1 - 2. Election Campaign Financing.-

Trugt Fund Contribution, 00 AddedtoFoos

. 11, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 _
e PD ) T ekt e —‘ Clchange [ Mddvtion _g_
WE . |KING, CHRISTOPHER N JR, NAME 2
STEELA0LESS | B512 SHERATON DRIVE i ) STREET ADDRESS L §
crv-si-te | MIRAMAR, FL 33026 onv.51-21p &
e [ Delete e Clcrenge Tl Addtion %
weE NAME
STHEVADURESS | STREET ADDAESS K
cv-a-2p cme-51-2p
TALE .. . [ pete Tine DJchange [} Atdtion
HAME . . NaNE
STREET ADIRESS STREET ADDAESS
oi-S1-2p Cre-81-2p
e T Deete TaLk DiConge [ Adiion
e HanE .
SIFEET ADDRESS STREET ADOYRESS
-850 Ly.sT-21P
mE . Dekee me [ Change [ Addition
NAME WAME Y
STEET ADLrESS " STREET ADDRESS ' o
citv-s1-2p \ : Cov-gs-p
me [ Dkt *+ me [JCenge ] Addiion
HAME N haE
STREE AYIRESS STREET ADDRESS
Cy.81-2¢ £av-8 2P J

mdlcaleﬁ on
he COTPAralion of the recever
changed OF 0N an atachmant with an a;

SIGNATURE:

th all othar |Ike émpowered.

PED OR PRINT ED MAN E OF SIGHING OFHCER OR DI

12, thereby cenlg that the mtormation suppiled with 1his filing doas net qualify for the exemption stated In Saction 199.07(3))}, Floriaa Statutes, | further certify thal e information
15 remn or supplemantal reportis frue and accurate and that my signature shall have the same legal e
or IMustes empowered o execlie this report as réguired by Chapter 807, Florda Stahtes; and that my nama appears In Block 10 or Block 11 1f

3s I made under ozih; that | am an officer o direckor

RECTOR

Daywrs Prhona #




