2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9S00009021 1 Apr 05, 2000 8:00 am

1. Entity Name

FOUR KINGS, A QUEEN AND A JOKER, INC. ecretary of State

04-05-2000 90080 034 ***150.00

Prir:u:ipal Place of Business Mailing Address
3501 |W VINE ST, SUITE 200 3501 W VINE ST. SUITE 200
KISSIMMEE FL 34741 KISSIMMEE FI. 347414672
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
MOORE, MICHAEL L . Street Address (P.O. Box Number i3 Not Acceptable)
5458 HOFFNER AVE,S UITE 303
ORLANDO FL 32812
City FL Zip Cede

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

Signature. typed or printad name of ragistared agent and 1itle it applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Election C. o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trj:ttlgsnda(r;nopmall:igguggna.nclng O fg’g?ohgg: @
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11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information supptied with this hlmg 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 signatygeeshall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report g3 | Ed by Cha 07 Flgti tglutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATUHE AND TY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayuma Phone #

CR2E034 9/99)



