2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

KOMPUTER KINGDOM, INC.

Secretary of State

01-08-2003 90044 030 ***150.00

S98185

Principal Place of Business
4838 VICTOR STREET
JACKSONVILLE FL 32217
us

Mailing Address

4836 VICTOR STREET
JACKSONVILLE FL 32217
Us

2. Principal Place of Business

ONREEHAR DR,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For
59—3%3198 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
__6~Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name ) o

GLAZIER & GLAZ'ER’ PA. Street Address (P.0. Box Number is Not Acceptable}
8825 PERIMETER PARK BLVD.
SUITE 504
JACKSQNVILLE FL 32216 City FL | @pCode

8. The above named entity submits

the ohligations of registered agent.
«

SIGNATURE

this statemant for the purpose of changing its registered office or registeres agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printad name of registered agent and title ¥ applicable.

(NOTE: Registered Agent signaiura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to F
Department of State ded to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I 11.
me PSD (1 Detste TILE [ cChange [ Addition _S_
NAME DAVIS, JAY B NAME =]
street apoRess | 4836 VICTOR STREET STREET ADDRESS I
orv-st-zr | JACKSONVILLE FL 32217 CITY-ST- 2P <
&
THLE VD O Delete TITLE [0 Change [ Addition %
NAME BREWER, THOMAS F NAME
sTreet ADDRESS |4836 VICTOR STREET STREET ADDRESS
crv-st-z0 |JACKSONVILLE FL 32217 CITY-ST-2IP
me .. L] Delete TITLE — - I [ Change (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TME O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP /"ﬁ oITY-5T- 2P
12. | hereby certify that the information sueblieewT Apes irdar the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple = all have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivesg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi
I I R .
SIGNATURE: SIGNATURE REQU.RED n‘c’/of: (a04)730- 994D
SIGNATURE AND TYPED OR PRINTED M‘T%Sg;ﬂN&DEFICﬂD? Dﬁ%)(?ﬂ_, Chte Daytime Phona #




