2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SCOTT C. DELANOY
4198 SANORA LANE
ORMOND BEACH FL 32174

¢

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

Y

City

Zip Code

FL

SIGNATURE

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

{1

Signature, typad cr printed name of registered agant and title if appficable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

_-9._This corporatjon is eligibte to satisfy its Intangible

= FILE NOWN! FEE IS $150.00_____

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

—.-Flaction Campaign-Financingw$5;00.MW:BE_;,

Added ta Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelee TITLE [OcChange [ Addition
NAME DELANOY, SCOTT C. HAME ..
sTReeT ADoRESS | P. 0. BOX 352016 STREET ADDRESS
CITY-ST-21P PALM COAST FL 32135 CITY-ST-21P :
TITLE D O Delete TLE [ Change [ Addition
NAME DELANOY, SCOTT C. NAME
strReeT A0oRESS | 4198 SANORA LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
TILE T [ petete TILE (3 Change [ Addition
HAME DELANOY, KATHY A NAME
sTreet acoRess | 4198 SANORA LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP N
TNLE O pslete TITLE & UL [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ~ _
CITY-ST-2P CITY-57-7IP T
TILE [ Delete TITLE [Jchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-§T-21P o
e 7 Delete TILE . ! ) Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T-Z1P

SIGNATURE:

13. | hereby certity that the information supplied with this §
indicated on this report or supplemental report js t

of the corparation or the receiver or trustee epffjy
changed, or on an aftachment with an addyfsc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng does not qualify for the exemption stated in Sect

all other like empowered.

4 and accurate and that my signature shall have the same legal
ed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ion 119.

U A s\

%S)U). Florida Statutes. | further certify that the information
ect as if made under oath: that | am an officer or director

O\ 0004

Data

Daytime Phone #

CR2E034 (10/00)

DOCUMENT # S39669 Apr 27,2001 8:00 am
sy oy ecretary of State
i -
KING'S KID, INC.
04-27-2001 90398 049 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 352016 P. 0. BOX 352016
PALM COAST FL 32135 PALM COAST FL 32135
s Us C0034051
s sV AR TR IR
=Sufte-Apt-f el ——tme s == 1 - SuiterApt-#etor—— e ST s i —amt o NOT WRITE IN-THIS SPAGE S —smSinasete = o
City & State City & State 4. FE! Number 593174046 Applied For
PR Not Applicable
Zp Cauntry Zp Country 5. Certficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



