T R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000029211

KNIGHTSBRIDGE CAPITAL GROUP, INC.

Principal Place of Business

2567 LUCILLE DRIVE

FORT LAUDERDALE FL 33316

Mailing Addréss
2567 LUCILLE DRIVE
v FORT LAUDEHDALE FL 33316

Principal Place of Busi

3. Mai

A58VE 5™ Couct 3865 F. Dakignd part Bludl

0

Suite, Apt. #, stc.

Suite, Apt,_#, eic.

PN #Ho4

FILED :
May 15, 2002 8:00 am:
Secretary of State

' 05-15-2002 90039 045 ***150.00

A AR AR

DO NOT WRITE IN THIS SPACE

City

A

and Pack | €L

City & State

Tk Lauderdtl€, FL

4. FEl Number

65 -1(2494¢ 33

Applied For

Not Applicable

33334

Countﬁr

s .

338061813 05 .

Countr
4. 5. Certificate of Status Desired O

$8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- mmm— e

FILINGS, INC.

3732 N.W. 16TH STREET

- oen —

FT. LAUDERDALE FL 33311-4132

... Name. ___ o - .o~
T e FENC S T et ETL n o fme T e T

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

City Zip Code
urpose of changing its registered office or registered agent, or both, in the State of Florida.
k=4
CIATURE . — ‘//9 /) / 0o~
il Signature. typed or printéd name ered ageni and titla i [NOTE: Registered Agent signature reguired when reinstating) L4 ¥ CATE

. C— T

9, This.corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging -~ * =+ $‘5'60'M"'1‘B:L
: ¥ H ay'Be

.- Tax filing requirement and elects to do so.

v- . (S8 criteria on back)
TR LR S L)

PV

¥

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

CR2EG34 (9/01) |

11. CFFICERS AND DIRECTORS I 12. L ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ‘ﬂneme TILE l’ft.Sld&'l‘f' : g(;hange [ Addition
NAME HARIS, ROBERT J NAME  Hares, Mark R

sweeT anokess | 2567 LUCILLE DRVE STREET ADDRESS ’2;3&_”51]‘3,'7‘! a -

‘orv-st-zp - | FORT LAUDERDALE FL 33316 orv-s-2e lag kigrd PE .PL. 33234 )

TITLE [ pelete e R & e [ Change [ Addition
NAME NAME ' ;.
STREET ADDRESS STREET ADDRESS

CiTY-5T-1P CIFY-ST-21P

MLE 7 Delete TITLE [ Change [ Additian

A NAME

: I i T i TR A T B B N e e =

STAEET ADDRESS ; STREET ADDRESS T = A BB e T T e e
CITY-ST-2P GITY-ST-2IP

TITLE [J Delete TITLE O change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY -ST-2IP

TILE " O Delete TILE O change [ Addition
NAME . NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE O oelete TITLE ] Change-, [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated cn this report or supplemental repert is true and accurate and that my si
of the corporation of the receiver or trustee empow!

changed, or on an attachment with an adgress

SIGNATURE:

ered 10 execute this rgpe e

SRerTLatue

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ggature shall have the same legal effect as if made under cath; that | am an officer or director
ZGuired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

Data

Yauloy  954-565 37/

Daytime Phone #




