- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT # 608902 ecretary of State
1. Entity Name 04-21-2003 90394 023 ***150.00
KRING DESIGNS, INC.
Principal Place of Business Mailing Address
286 MCLEQD STREET 286 MCLECD STREET
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. Sulte, Apt, #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1882258 Not Applicable
Zp Country Zip Country . . 5. Certificate of Status Desirad 0 58'75 A_.ddiﬁonal
— m—— = = e - Loemm =t e R T s e e s —e=—Fpe-Hequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRSCHENBAUM, MALGOLM R
505 NORTH ORLANDO AVE:
COCOA BEACH FL FL 32931

Street Address (P.O. Box Number is Not Acceptable)

t

! City : FL Zip Code

8..Thé Bbove named entlty submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

thé Qbhgatlons of registered agent R
SIGNATURE

Signature, typed or printed [\a'_me of registered agent and ttle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
~}"~'f * FILE NOW!I! FEE 1S $150.00 . N
9. Election C n Finanain
- AterMay 1, 2003 Fos il be $55000 e o T [y $5.00 ey oo

Make Check Payable to Florida Department of State )
10, - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Detete TITLE [ chenge [ Addition
RAME KRING,BETH S. NAME
staeeT aooress | 286 MCLEOD STREET STREET ACDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-8T-2P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE - . [ Detete e ) . e [ Change——{=] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF . CITY-ST-2ZIP
TITLE [ pelete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
TITLE O Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapier 607, Florrda Stgimies: and that my ngme appears in Block 10 or Block 11 if
changed. or on an attachment withas address, with all other like empowered. E 2. 1\< f Z

SIGNATURE: ___ SIQ E@QW@W—Q &n’f\ DA% . 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOU Date Daytime Phone #

FUAJ B O B

AW

r

CR2E034 (10/02)



