2001 UNIFORM BI.:ISINESS REPORT (UBR)

DOCUMENT # P0000'0071 952 ... .

1. Entity Name

KINGS MEDALLION ENTERTAINMENT INC.

Principal Place of Business

435 S NORTH LAKE BLVD.. #2057

ALTAMONTE FL 32701 ALTAMONTE

Mailing Address
435 5 NORTH LAKE BLVD.. #2057

FL 32701

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90104 002 ***158.75

|

VU I

2. Principal Place of Business 3. Mailing Address
43S s. Mm&l«k& Blyn K inbs Madk ([ ion Enf., Tud
Suite, Apt. #, etc. ?Sulte Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
2051 o 20091
City & Slg City & SEOSL q 4. FEI Number Applied For
A ’VTAMMTE SPFLI#G5 'F Ll fo g PaRK }F L N . 59 -365 73?/ % Not Applicable
Zip Country Zip Country " sire 75 Additional
3A70 I SE.A&(A!O/E | 5&730"0‘?‘7 [ SCIK.J N O‘E. 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 N benovdd Wachideatorl
WASHlNGTON’ ADONVAN : Street Address (P.0. Box Number is Not Acceptable)
435 S NORTH LAKE BLVD., #2057
FL 32701
ALTAMONTE 7. 22 435 5. lorHe Lake Rlys., # 2057
Zip Cod
4 LTAMONTE. sPrerubas FL | 3550

8. The above named entity submits this stalement igf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A)DHQV&M ”&SL\.;M(E'I'{OA

Signaturs, typed or printed name of !egister‘e'd agent and title if applicable.

s

(NOTE: E!egislered Agent signature required when rginstating}

‘D{T'E'plé— ol

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) [Z/ :

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFFCERS'AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 =

TITLE CE (@] ' [ Delete TLE [ change (] Addition §

HAME &abrje]| DelermE BLUD NAME =

STREET ADORESS | ¢.w G <, Nt LA LARE STREET ADDRESS 3
g1 CITY-5T-2IP o

oITY-ST-2IP HH‘A—MOM+5. SPRinGS FL 3%y0/ —1 N

TITLE ae e s Pres DENTF 1 Deleta TILE Ol chenge [ Addition | &

NAME M Lhael RﬁMSE NAME

STREET ADDRESS | T . &, Wb, . STREET ADDRESS

OY-STP (L AKE MARN EL 33 CHTY-ST-ZIP

THLE Viee Presipedt O Delete TILE O Change [ Adsition

e L aponowan_wAshinaforl ) awe !

STREET ADDFESS, | 3 3¢ &« Aol LAKE Blvp #2057 STRELT ADDRESS g

CITY-ST-2IP Adamorite SPRNGS FIL BITOL | IR

TITLE BEERETLHRY ooF TRrnts uRY [ Delete TITLE [ Change [ Addition

NAME Cur+tis KEndALL NAME

STAEET ADORESS | X (&5 T ey mn [k Tensace. STREET ADORESS

CITY-ST-2IP Al FL 3374 CITY-5T-ZPP

TITLE N [ Delete TITLE [J Change [ Addition

NAME NAME _

STREET ADDRESS STREETADDRESS | , =

CITY-ST-ZIP CITY-ST-2IP !

TITLE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2iP CITY-ST-2IP

13. | 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 'egal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




