° 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enmiity Name Secretal‘y Of State

CONE KING, INC.
03-05-2002 90142 022 ***150.00
Principal Place of Business Mailing Address
2931 NE. 48TH STREET 2931 NE. 48TH STREET
LIGHTHOUSE POINT FL 33064-7117 UGHTHOUSE POINT FL 33064-7117

' AR A

2. Principal Place of Business ‘H\ 3. Mailing Adldress * _
S8a1 NEJBT'ST | 2gar NEHET ST
Sulite, Apt, #, elc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stata City & State _—, 4. FEi Number Applied For
L5 L) ;}dL/SK PO!»’T?/‘ ?’/L L ol THOOSE [sp T J"‘ / 65-0258777 Not Applicable
7ip Country Zip Ccuntry " . 8.75_additional
= 20 S 4 = 3059 73 _74, 5. Certificate of Status Desired 0 l§ea Reiuirecll ona
6. Name and Address of Current Registered Agent ~—- Tt =77 —e==—7=Name and Address of New Registered Agent
Name
gg:':"gg}vswm EOAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 204
LIGHTHOUSE POINT FL 33064 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeroed Agent signature required when reinstating} DATE
9, This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fey:as
(See criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE PVT O pelete TITLE [JChange [ Addition
NANE PIGNATARO, RALPH NAME

streeT apcress | 2931 N.E. 48TH ST. STREET ADDRESS

orv-st-z¢ | LIGHTHOUSE POINT FL CIY-S7-2IP

TITLE O pelete TITLE ] [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IF

TITE - ST Opelete” — fore- - 17— —™ - - [l Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
"mLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE (3 Change (] Addtion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP {ITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm an address, with all other like empowered.

SIGNATUR S AECRRISY T2anames  B-/7-02 959 433 <73/

PAINTED NAME OF $IGNING OFFICER OR DIRECTOF‘ Date Daytime Phona #

DOCUMENT # S33022 v Mar 05, 2002 8:00 am

CR2E034 (9/01)



