2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004966 Apr 05, 2000 8:00 am

1. Entity Name

KING'S OCEANSHORE CAFE, INC. ecretary of State

04-05-2000 90064 035 ***150.00

Principal Place of Business Mailing Address
208 SOUTH QCEANSHORE BLVD {A1A) F.0. BOX 2298
FLGLER BEACH FL 32136 FLAGLER BEACH FL 32136-2298
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_3430477 Applied For
Not Applicable

$8.75 aaditional
Fee Required

Zi Countr i T
P iy Zip Country 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt ) - T - Name - o T
KING, CHER! P Street Address (P.O. Box Nurnl;er is Not Acceptable)
1304 MANDAN LANE ;
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing fts registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and ttle If applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
. o L ) "
9, $h|sf$orporanpn is e\tlglblc;e tlo s[atlffyc;ts Intangible A FlI\LﬂE‘:‘IOW,.. FEE IS-“$;50.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and eCts 10 30 S0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O eiete TILE [ Change [ Addition
NAME KING, CHERI P NAME
StreET ADDRESS | 1304 MANDAN LN STREET ADDRESS
Ciry-S1-2Ip ORMAND BEACH FL. 32174 ciry-ST-71P
TITLE v O Delete TITLE [ change [ Addition
NAME GURA, TRACI C NAME
sTreeT a00RESS | 1304 MANDAN LN STREET ADDRESS ,
arv-s1-2¢ | ORMAND BEACH FL 32174 Ciy-S1-2p
JoTme o [ Detete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P "
TILE O pzkete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ pelete TITLE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2IP CITY-5T-2P
TITLE [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-21P CITY-5T-2P

13. i hereby certify that the infermation suppiied with this filing does not quaiify for the exernption stated in Section 119.07(3){i), Fenda Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver antrustee empowered {0 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 yithfan address, with d.
S 1209~ ¢39-0380
SIGNATURE: X [ 22V, xJuer, P Artye 1-90% 307 - 3250

SIGATURE AND TYFED onfnm-rsu NAME QF 5|Gumbfl=|€sn OR DIRECTOR Date Daytime Phane #

—

CR2E034 (9/99)



