2001 UNIFORM BUSINESS REEDK} (UBR)

DOCUYMENT # POO000004958

1.} Entity Name

KING ENTERTAINMENT OF PASCO COUNTY, INC.

Principal Place of Business

2924 13TH STREET
ST. CLOUD FL 34769

Maillng Address

2924 13TH STREET
ST. CLOUD FL 34769

2. Principal Place of Business

3. Mailing Address

¥ FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-12-2001 90456 026 ***150.00

58135

I

I

ST. CLOUD FL 34769

Suiite, Apt. #. etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. fgl Number Applied For
$9- 76 88 Not Applicabla
Zip Country Zip Country . . " $8.75 aaditional
5. Certificate of Status Desired a Fes Roquirad
8. Nama and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent A
TR LT T ST i . e — ] Mame [ — I U
SMITH, ERIC Street Address (P.Q. Box Number is Not Acceplable)
2924 13TH STREET - o

City

FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE

Signature. typad of printed name of repisiared agent and titte il applicatle. {NOTE: Ragistered Agend requirsd whan renstating} DATE
9. This corporation is eligible to satisty ita Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaignt Financin
Tex fllng requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 B o0 39,00 May B

CR2EN34 (10/00)

(See criterfa on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TitLE 3] 3 oetete TME Dechange  [J Additlon
HAME SMITH, ERIC NAME
stReer aporess | 2924 13TH STREET STREEF ADDRESS
ciry-s1-2P ST. CLOUD FL 34769 CTY-ST-2P
TILE * D 3 Delets THLE [Jchange [ Addilion
NAME TROWELL, KEVIN NAME
sTReET abcress | 2924 13TH STREET  STREET ADORESS
Civy- 51217 ST. CLOUD FL 34769 CIrY- 51- 2P
Tme L[] paete s . ] e — __ _DOcpange | O addition | -
—— St - = - - - — TS e 3D T et o e - - Fies ow| - B - et - - — ——
WAME ) HAME
“STREET ADDRESS. T T T T T ~N STREET ADORESS ™ T TR SRt R S S 2
CITY-5T-2P GITY-51-2P
TME [ Cetete TME Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-21P Ciy-5T1-2P
TIILE ] Detete TITLE Olcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-SF-2F
L O Detete T O Change 3 Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2P

13. { hereby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statules. | jurther certity thai the information
i accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true )
of the corporation or tha receiver or lrustes empowerad fo exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ith ag addr

. with a3 other like empowered. -

SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/"Z.ﬂ F-4 o/ J

# Daytima Phone ¥




