. | FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO1000121179 N Secretary of State
1. Entity Name il L ;- Vil 07-28-2003 90152 007 ***150.00
MUNCHKIN INC. OF FLORIDA . \/
Principal Place of I%lusiness Mailing Address
11250 OLD ST. l\UFUSﬂNE RD.. #15357 11250 OLD ST. AUGUSTINE RD.. #15357
JACKSONVILLE FLIE32257 JACKSONVILLE FL 32257
! ‘
i
2. Principal Placa of Business 3. Mailng Acdress
Suite, ApL #. eT' Suite. Apt. #. atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! 80-0829558 Not Applicable
Zp - -—IT . C.OUEtLY_-.-- = -Z_IE‘ Tl R T _ﬂCGElnEr_y - §. Certificate of Status Desired . .[G).- 'gg,'g?cﬁgﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
KINYONMUNan’ KATHRYN £ Street Address (P.O. Box Number is Not Acceptable) ﬁ
5245 TREE WAY LANE SOUTH
JACKSONVILLE FL 32258
A . City FL Zip Code

8. The above narn"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
the obligations of registered agent.

SIGNATURE

SignE}ure. typed or printed name of reqistered agent and title if applicabla. (NOTE: Registarad Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 N
! . . Election Ci N ne|
After Sopienoer 10,2003 Foe will be $750.0 el e g 500 ey oo
Make Check Payable to Fiorida Departmert of State .
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 Delete TITLE : [ change ] Addition
NAME MUNCH, BRYAN NAME ,
sweer anoress | 5245 TREE WAY LANE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 CITY-§7- 7P
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omv-st-2f ) L . — e ] CTST2R | e o — e~
TLE 3 Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIiY-8T-2iP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE Ochange O Addiliu;_1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE ] Change L[] Additien
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cenih} that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3){i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental repaort is true and accurate and that my signature shall have tha same legal effect as If made under oath: that | am an officer or director
of the corporatian or the receiver or trusiea empowerad 1o executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or onh an attachmept with anfadidress, with all other like empowered.

SIGNATUI%E: = REQUHRE‘_@SWM Mo&q,( ' \7/‘24[03

SIGNATl.fE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

(| s

A=

dd Siv¥sio

CR2E034 (4/03)



