FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT ijnL Seslé 04, 2003 8:00 am

lv 0810

cretary of State
PgnDUENl;Jml\eAENT # P020001 12695 09-04-2003 90067 037 ***558 .75
KINGS COFFEE HOUSE, INC.
Principal Place of Business Mailing Address
117 W. ALEXANDER ST.. PMB 301 117 W, ALEXANDER ST.. PMB 301
PLANT CITY FL 33562 PLANT CITY FL 33562
— N ARG DAV
Sute, Apt. #. stc. Suite, Apt. #, stc. | T CHECK HERE if MAKING CHANGES
City & State City & State 4, FE! Number Applied For
03-047FI¥E No: Appicebie
Zipb . o F}ouﬂ? R | _.jip ) 'CoL‘mlr-y _ 5 Certmcate of Stalus Desued ﬂ ?&389 gsqﬁgg“onal
6. Name and Address of Current Registered Agent - 7. Nama and Address of New"Rej_sterad | Agent
Nam
CORPORATE CREATIONS NETWORK INC. _ @u&'}o ¢ C. (P @a -
reet Address (P.C. Box Number is Not Acceptable)
941 FOURTH ST. Dl e e S b, -
MIAMI BEACH FL 33139
“Hont ity FL 5%z 7

8. The above named enil submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e reinstating)
FILE NOW!!! FEE IS $550.00 L
9. Ciecti =
After Seplember 10,2003 Fee will be $750.00 o o oo O Aoty e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME PURPURA, SALVATORE C JR. NAME
street anoress | 117 W. ALEXANDER ST., PMB 301 STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 33562 CITY-5T-2P
TILE D [ Detets TITLE C] Change [ Addition
NAME PURPURA, DOROTHEA NAME
sireer AocRess | 117 W. ALEXANDER ST., PMB 301 STREET ADDRESS
orv-sT-z¢ | PLANT CITY FL33%62 = = airv-st-ap 1 . o ) o
TNLE . [ pelste TITLE [Jchange  [[] Adeitien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-71P 7 CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-ZIP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2Ip CITY-ST-2P

12. | hereby certity that the information supplied with this filin é:j does not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 ar trustee empgwered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmg ith all other like g
§13-947-S97

Daytime Phona #

SIGNATURE:

CR2E034 (4/03)




