" “'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # V74263 Secretary of State

1. Entity Name 03-24-2003 90179 003 ***150.00
ELEVEN KINGS, INC.

Principal Place of Business Mailing Address
801 UNO LAGO DR 801 UNO LAGO DRIVE
JUNO BCH FL 33408 JUNO BEACH FL 33408 _

———

R ; 1 IWANEIR o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State . Gity & State 4. FEI Number Applied For
. 65—03827% Not Applicable
Zi t " Zi [ i iti
® Country P euntry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JC SOLOMON i Street Address (P.O. Box Number is Not Acceptable)
801 UNO LAGO DRIVE
JUNO BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
N . 9. Election Campaign Financin,
After M‘.“V 1,2003 Fee will be $550.00 Trust Fund Co‘:;nr?bulilonn ¢ ] fl%eodotongzgsla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O palete TILE [ Change [ Addition
HAME SOLOMON, J C Il NAME
STREET ADDRESS | 801 UNQ LAGO DR STREET ADDRESS
CITY-ST-2IP JUNO BCH FL 33408 CITY-31-21P
TITLE VD [ pelete TILE [ Change [ Acdition
NAME ~|GRAZIOTTO, RAYMOND NAME
STREETADCRESS 1801 UNO LAGO DR STREET ADDRESS
CITY-ST-7IP JUNO BCH FL 33408 CITY-ST-2IP
TITLE CFO ] Delete TNLE ] Change (] Addition
N TAYLOR, WILLIAM £ HANE
STREET ADDRESS 1 500 UNO LAGO DR #205 STREET ADDRESS
GITY-ST-7iP JUNO BEACH FL 33408 CITY-5T-21P
TITLE 7 oelete TITLE [Jchange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P O - e~ o OTYSTIR . [ -
TITLE [T petete FITLE ’ CJ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE O Delets TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an afficer or director
-of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE/(JULSRNENTIILE RN ST ET Ay font F-20-203  SS/LRT-GYYR

SIGNATURE AND TYPED ORfINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytimg Phona #

[ LV Vv

avs

CR2E034 (10/02)




