2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V66986 Feb 14, 2000 8:00 am
1. Enity Nare Secretary of State

KING RICHARD'S HALLOWEEN, INC. 02-14-2000 90027 042 ***150.00
Principai Place of Business Mailing Address
/O BRUCE ZALMAN /0 BRUCE ZALMAN
1330 PARKSIDE CIRCLE 1330 PARKSIDE CIRCLE UyuiJvavy
BOCA RATON FL 33486 BOCA RATON FL 33486-8555
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0358686 Not Applicabie
“ip Country Zip Qountry 5. Centificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ity e . e = - ~| -Name .. S e mm e L e e e . -
ZALMAN' BRUGE Street Address (P.O. Box Numnber is Not Acceptable}
1330 PARKSIDE CIRCLE
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tlie if applicable, (NOTE: Regisiered Agent sighatute required when reinstating} DATE
> Igfmﬁﬁrgpg:ﬂﬁz;f;:g:f ;Tei?:tsgy df Slr;tangib\e Aitel:i:;liYN?‘gD!é!ﬂ ';ig ‘I”Sms;: 250500 00 10. Election Campaign Financing $5.00 May Be
g re . , . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME ZALMAN, BRUCE NAME
sTReeT aDORESS | 1330 PARKSIDE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-21P
TME D 7 Delete TITLE [ change [ Addition
NEME SMALL, RICHARD NAME
STREET ADDRESS | 104 WOODMONT BLVD STREET ADDRESS
CiTY-$1-2IP NASHWVILLE FL CITY-ST- 2P
_IME . O pelese . - me . . £ Change [ Acdition
NAME ’ o NAME o T
STREET ADDRESS STREET ACDRESS
CITY-$T-7IP CITY-ST-ZIP
TE O Delste TITLE {3 Change (] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CiTY-$3-21P CITY-8T-2IP
TLE [ Delete MLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered

%/ I}@-w,c };ﬁiﬂﬁ/ 7/'1'}0 58139909 ¢

OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

e teas =
{_-GTGHATURE AND TYPED OR PRINTED AR

SIGNATURE:

3 E034 {9/99)



