2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000108109

1. Entity Name

THE KING'S EMPORIUM, INC.

Principal Place of Business

6006 Nw 66 TERR
TAMARAG Fl. 3332t

Mailing Address

PMB 3930
4630 N UNIVERSITY DR
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED |
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90716 035 ***150.00

ORI R EEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6‘5 09 1 Applied For
7865 Not Applicable
i i 1 ’ o,
2 Country “ip Country 5. Certificate of Status Desired g gg'gesq l»::iacﬂtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - - — e e e =

NEGUA' ANNETTE Street Addrass (P.O. Box Number is Not Acceptable)
6006 NW 66 TERRACE .
TAMARAC FL 33321
City FL Zip Code
8. Theo above named enti bmits thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE 64-4 ‘P! ‘)0{0\
Signat€, typed or printed name of registered ageniAnd jfle it applicable. {NOTE: Registared Agent signalure required when reinstating} 0ATE
.-4_9._ This 9prporat|gg_ligllgplp~lo satisfy its Intangible _ F_ILE NVC{W!.I fEE 1S ?1 50.00 | 10. Etection Campaign Financing _$5.00 May Bo
Tax filing requirement and elects to do 50. After MAY™T; 2001 Fee will'be $550.00— " Trust Fund Conwribatign = = TF = “Addad t5 Fess . ~|.
{See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TIILE PT 1 Defete TITLE Ol change [T Adtion | &
NAME NEGLIA, ANNETTE HAME g
STREET ADDRESS | 6006 NW 68 TERRACE STREET ADDRESS 3
CITY-8T-7IP CITY-ST-2IP &
TAMARAC FL 33021 o
TITLE VS [ Delete TITLE Ochange [ Aadition 5
NAME GRAY, MARIA NAME
STREET ADDRESS | 1915 BRAMAN AVE STREET ADDRESS
CITY-ST-2IP FT MYEHS FL 33901 CITy-§7-2IP
TITLE ) (] Delete THLE 7 {J Change [ Addition Ny
" '—NAM‘E';&H—"——-— - I —— - - - —— - - -l NAME- e B : R e T i e - - e -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE 3 Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

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 ar 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 corporation or the receiver or trustee empowerad 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

55, with all other tike empowered. .

Oaytime Phone 4




