2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39669

1. Entity Name

KING'S KID, INC.

Principal Place of Busingss

P. 0. BOX 352016
PALM COAST FL 32135
us

Maiting Address

P. 0. BOX 352016
PALM COAST FL 321352016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, ete.

T

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90007 038 ***150.00

MR

DO NOT WRITE IN THIS SPACE

- = .. — v T el e e | o — R S DT e T | L TS e D e ETitTRNSes Senaiilion il
City & State City & State 4. FEI Number Applied Far
59-3174046 Net Applicable
Zip Country Zip Couniry §. Certificate of Status Desired ;| $8'75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCOTT C. DELANOY
1500 DECATUR AVE
HOLLY HILL FL 32117

T SeaMt C Dol anay

Street Address (P.O. Box Number is Not Acceplable)

WAR S aoace La

City =«

O

Oond

Q L fx(‘/\\

FL

A

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

SIGNATURE

Signature, typed or printed name of registered agent and titie f applicable.

(NOTE' Registered Agent signatura required when reinstatng)

DATE

_.9. _'I'hi_s_QQrQQLanQQj_s_m_igible to satigfy its Intangible

EILE.NOW!!! FEE IS $150.00

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

—40~Eleoten Gampaigr-Financing

$5:GG'EV|‘ay Be —

Trust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE PST T Detete TITLE Ol Change  (efdition | -

e DELANOY, SCOTT C. N Q?.LO‘(\% AN DNy A -

stReeT ADDRESS | P, 0. BOX 352016 STREET ADDRESS | “ANAZ, - Te (.,,\

orv-ST-7F | PALM COAST FL 32135 or-stze | Oepmoagl ok VL2210

TITLE -TITLE hange Additi c
D ] Delete 0 g,\_aka S’C T _ [HThange [ Addition

NAME DELANOY, SCOTT C. HAME o ‘ RN ‘ ! SA

sTReeT a00REsS | 1500 DECATUR DR STREET ADDRESS \AS -bo“‘ L~ N A

CITY-ST-2IP HOLLY HILL FL 32117 CiTY-ST-ZIP Ox"Nc\d &Q,.a{)h \—/\ ’SA\\"\\/\

TITLE O Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CTY-§T-7IP

TITLE ] Oelete TITLE [JChange [ Addition

NAME - - N - [ name _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-§T-2IP

TITLE 3 Delete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TME  + [ palste TITLE [J Change (] Addition

NAME ) NAME

STREET ADDRESS ' *STREET ADDRESS

CITY- §T-Zip _CITY-51-21P

13. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INEA

M- 00 A0U- K. 00 Y

\,1] Mﬂ(\ﬁ\{

Date Daytne Phone #




