2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # P93000051710 May 14, 2001 8:00 am
1. Enty Narme g Secretary of State

KINGS HOW’ INC. . 05-14-2001 90270 050 ***150.00
Pfincipal Place of Business Mailing Address
705 WEST COLONIAL DRIVE 705 WEST COLONIAL DRIVE

e ohe e Lo £0065201

2. Principal Place of Business 3. Mailing Address Hlm"m”ll" ‘ I “I "l Il Im

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 599 Applied For
' . 59-3203 Not Applicabie
Zi Coun Zi Count iti
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name ) o
CELANZA, RIC D JR. Street Address (P.O. Box Number is Not Acceptable)
705 WEST COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¢
SIGNATURE
Signatura, typed or printad nama of registersd agent and title it applicable. (NOTE: Registerad Agert signaturg required when réinglating) DATE
. Thi ion is eligi isfy i ‘ F mn IS $150.00 . o
? Elxsfﬁ%rpt:;atl?;:‘ erllltgizls :ecl)esatnstfy(;1 ik AR rl:-ﬂiy?v;(}m FFEE will$be $550.00 10. Election Campaign Financing $5.00 may Bo
" .g . au e a wis fo do sa. e ! ee N Trust Fund Contribution, Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
HAME CELENZA, RICHARD T HAME
STREET ADDRESS | 705 WEST COLONIAL DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 CiTy-§1-21P
TMLE 7 Delete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE ) : [ Delete TMLE [J Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-2P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplicd
indicated on this report.or su
of the corporation or the rex

Jeport as requifed by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attac d. 4

-

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. ! further certify that the information
f d that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

Block 11 or Block 12

Roilr Golonpe. Gi-of 4. §65.53%

snen{une AND TYPED OR an‘rEW Date Daytime Phona #

CR2E034 {10/00)



