2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000004966

1. Entity Name

KING'S OCEANSHORE CAFE, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90033 016 ***150.00

Principal Place of Business

208 SOUTH OCEANSHORE BLVD {A1A}
FLAGLER BEACH FL 32136

Mailing Address

P.O. BOX 2298
FLAGLER BEACH FL 32138

2. Principal Place of Business

3. Mailing Address

M0

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE|l Number 59_3430477 Applied For
Not Applicable
Zi Countr Zi Countr "
P Y F urry 5. Centificate of Status Desired [} $8.75 Additienal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, CHERI P
1304 MANDAN LANE
ORMOND BEACH FL 32174

p.

Reeves CHER

Street Address (P&BDJ‘E Mumbgr s Not Acceptaple)
[0 OXBLO u 2«0

FL

“ Omrpwr BERC i)

93;3 Code ‘/

8. The above naW submits this statgy
SIGNATURE %,/4( .

nt fggthe gurpose of changing its registered office or registered agent, or both, in the State of Florida

LAY Civee, pffswcs ;Qgs/o._w,

S\g ature, lyper‘ o prinied nam?oT reglslere/agcm and title: it applicable

[NOTE: Registered Agent signatuee required when reinstat rg GATE v [4

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TUTLE P [ pelste TITLE P;‘QSSI DT ﬂ[}hange [ Addition
NAME KING, CHERI P NAME ReEVES, CHeR F.

streeT a00ResS | 1304 MANDAN LN STREETADDRESS |4 FoxX Breow (o0&

orv-size | ORMAND BEACH FL 32174 oSt R aoNO BepcH FL 32/ 7Y

TWLE v ) Delete TLE YicE  RPRESIDEMNT NChange 1 Addiion
NAME GURA, TRACI C HAME CU@F) TRAC:e (.

streeT A0DRESS | 1304 MANDAN LN smeerannress | 3G Qs EC is, CRresic

CIFY-ST-2IP ORMAND BEACH FL 32174 STCSTIE ™y D an ALK BEACH Fe 3&/7 L/

TITLE [ Delete TTLE O Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

1ITLE ] Delete TITLE T Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [1Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

TITLE O pelete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | furiher certify that the information
ental report is true and.=
& trustee empow

indicated on this report or suppks
of the corporat\on or the recg

curate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢r like empowered.

re

Daytime Prone #

i

CR2E034 (10/00)



