2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013840 May 10, 2001 8:00 am

1. Entity Name
ROYAL LEGENDS ENTERPRISES, INC. Secretary of State
05-10-2001 90197 033 ***150.00

Principal Place of Business Mailing Address
110 N.E. 128TH STREET 110 N.E. 128TH STREET
NORTH MIAMI FL 33161 - NORTH MIAMI FL 33161 v awvyQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale a. FEINumber  §5-0727894 Applied For |
] g T e e T “|Not Applicable

— - -

Zio Country Zip Country 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

Name

KING, KENNETH
Streel Address (P.O. Box Number is Not Acceptable)

110 N.E. 128TH STREET P

NORTH MIAMI FL 33161
City FL Zip Code

Vd

8. This corporalion is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filiqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back}- O Make Check Payable to Department of State

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

TITLE D [ Deiete THLE Ol Change [ Addiion | S

NAME KING, KENNETH NAME 2

staeeT aporess | 110 N.E. 128TH STREET STREET ADDRESS 3

crv-st-zp [ MIAMI FL 33161 CITY-5T-2P ,E,\IO_,

TILE . [ peete TITLE Jchange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS B )
“{=omy-sr-ze : - - oo T CITY-ST-21P I

TITLE [ elete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TIMLE 3 Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2P CITY-ST-21P

TLE O Dalete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is true and accurate and jhat my $4jnature shall have the same legal effect as if made under oath; that | am an officer of directer
of the corporation or the receiveper trystbe empowered to exegute thrs 2 Lequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme address, with all ot /

SIGNATURE: (7 7

(jldﬁl'r HE AND TYPED QR PRINTED NAME EPSIGNING OFFICER OW / Date i Daytime Phone #




