FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 17, 2003 8:00 am

OO0 AN

DOCUMENT #  S39669 Secretary of State |
1. Entity Name 03-17-2003 90076 046 ***150.00
KING’S KID, INC.
Princtpal Place of Business Maiiing Address
4198 SANORA LANE P. 0. BOX 352016 TvveRwwx
ORMOND BEACH FL 32174 PALM COAST FL 32135
2. Principal Place of Business 3. Mailing Address
WAR S onnca Lo |
| =Bl AR Qi e e e | Suite Aptfiete. L . N i
e DT e ey e - L)L CHECK.HERE IF MAKING.CHANGES . T
City & State City & State 4. FE! Number Applied For
\Y 59-3174046 Net Apioabi
CMQAG e poh ot Applicable
2 Count i t iti
P ountry Zi Country 5. Certificate of Status Desired O $8.75 Additional
q’}\_\\« S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANQY. SCOTT C. Street Address (P.O. Box Number is Not Acceptable)
4198 SANORA LANE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fl WINFEEIS $150,00. | e T .
e FILE NOWINEEE 1 T - - |- — 8 Bloction-Gampaign-Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tle PD O Delete TITLE O Change [ Adcitien | &
NAME DELANOY, SCOTT C. HAME 2
STREETADDRESS | 4198 SANORA LANE STREET ADDRESS 3
Gm-St2P | ORMOND BEACH FL 32174 Cim-s7-2IP g
HTLE D ‘ T Delete TITLE ) Change [ Addition 5
NAME DELANOY, ERIC C. NAME
STREET ADDRESS 4198 SANORA LANE STREET ADDRESS
CITY-51-2IP ORMOND BEACH FL 32174 CITY-57-2IP
e D [ Delete TILE N Meown Jodaue A [FChange [ Addition
e MCKEOWN, JOSHUA A. e 1S58 Det s Olie
STREET ADDRESS | g ZJEALAND PL STREET ADDRESS \) \\\i »‘1 \\ YJ\
CITY-ST-ZIP PALMASM164 CITY-ST-2IP 6’3\\\1
TTLE 07 Detste TITLE () Change  [J Addtion
NAME NAME
STREET ADDRESS . e STREETADDRESS |~ — - - -
CITY-ST-21P CITY-ST-21P
TITLE [ pelete [0 change [ Addition
NAME
STREET ADDRESS
CITY-S1-71P
TITLE (D Delete TITLE (O thange [ Addgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify thal the information supplied with this filing does not qualy 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 angfhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an gddress, with a) like emplowered.
SZ N Db 3//%
SIGNATURE: ___ S LR FQUB EL G B
SIGNATURE AND TYPED OR PRINTED NAME oﬁvlcmma OFFICER OR GIRECTOR ™ Date i Daytime Phons #



