2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

K'S HOUSE OF CHARM, INC.

K85948

ecretary of State

04-28-2003 91414 026 ***150.00

Principal Place of Business

% CAROLYN POOL

1234 QCEANSHORE BLVD
ORMOND BEACH FL 32176-3620

Mailing Adcress
% CAROLYN POOL

1234 OGEANSHORE BLVD
ORMOND BEACH FL 32176-3620

2. Principal Place of Business

3. Mailing Address

AWM

Suite, Apt. #, etc.

Suita, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

POOL, CAROLYN
1234 OCEANSHORE BLVD.
ORMOND BEACH FL FL 32074

City & State City & State 4. FEI Number Applied For
59-1951847 Not Appiicable
e Gountry Zip Country 5. Certficate of Status Desied ~ [] 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. -
. Name ™ *~ - - I

J

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

City

Zip Code

FL

8. The abovgn

the obligationg of registere@m.
SIGNATUR D h]

ed 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

Signature, WDF rintad name of legistared agent and tlla i applicable.

(NOTE: Registered Agent signalura reguired when reinstating)

DATE

- FILE,NOW—I“;! -FEE 1S $150.00

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s — e s L et e

- +8;-Election-Campaign Financing
Trust Fund Contribution,

$5.00 May.Be
Added to Fies

10, | OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
HAME POOL, CAROLYN NAME
streer aooress | 1234 QCEANSHORE BLVD STREET ADDRESS
CITY-S5T-2IP ORMOND BEACH FL CIFY-ST-2tP
TITLE i [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME o NAME - - - _ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 77 Delete TITLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
& SR Ay TR

SIGNATURE:Y

ith all other ke empowered.

NOR REQUIRED

Exemption stated i Settion:118.07¢3)(i), Fbhda Staluids. 1 Tur
uéard accurat that-my signature shall have 1hé same legal efféct:as.if'made Under. cath;ifiat | am an officer or diractor
ered 10 execute this report as raquiréd by Chapter 607, Florida Statutes; and'that my namé appears in Block 10 or Block 11 f

P
thir cerlify that (he information

SAGNAT

ARBTYPED OR PRINTED NAMdOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



