2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNENT ¢~ PG7000004965 Weeretary of State

KING'S OQEANSHORE CAFE, INC. 04-11-2002 90020 041 ***150.00
Principal Place §1 Bﬂsinessr o Maifing Address

208 SOUTH. OCEANSHORE BLVD (A1A) P.0. BOX 2298

FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

AR R AV

2. Principal Place of Business 3. Mailing Address
Suite; Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3430477 S | Not Applicable
Zj Count Zi iti
P ‘o‘un & s Country 5. Certificate of Status Desired [ $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
HEEVES' CHERI'P Street Address (P.O. Box Number is Not Acceptable)
10 FOXBROW LOOK
ORMOND BEACH FL 32174 : 26 IMRcuoten Crrece Alor7+
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Finalncing.:] Y 601\:‘[ ,
Tax filing rgqu‘rrement and elects to do so. After May 1, 2002 Fee will be $550.00 ! Trust Euad Contribution= * - ~'[ S Add,e'd 't<:J'F2;s 2
{Seg criteria on back) O Make Check Payable to Department of State
1. T .. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE SCUU[P T , " O peete TITLE B\Change [ Addition
Name REEVES, CHERI P HAME
staeer anosess [~ 10 FOXBROW-LOOK——- sresTao0Ress (2.6 MAcoLrh CreclE NorT +/
CITY-87-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
me LY [ pelete TITLE [ Change [ Addition
NAME GURA, TRACI C NAME
streer aooress | 39 CIRCLE CREEK STREET ADDRESS
ciTy-s1-2Ip ORMAND BEACH FL 32174 ‘ CITY-ST-ZIP
TITLE 1 Delete TILE Tl change [ Addition
NAME NAME L .
STHEETADDRESS | — .\ oo = cmmrem = =7 - S e [ svreer apoREsg™f v TS T o 7T - :
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P ‘ CIY-ST-2IP
TITLE [ velete e [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p r

13. | hereby certity 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 legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivey, ustee 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 acdress, with all g i€ ephpowered.

SIGNATURE: SQA 7 .' : I;PE'D c;ntpfwu;;l:r;\u:-:l 6££££ﬁ:;5170n ’5;// /!aua/d QJ 33 ﬁ:ﬁghoj?o

A 6LSSL00

CR2E034 (9/01)



