FILED
2005 FOR BROFIT CORFPORATION May 19, 2005 8:00 am

DOCUMENT # P03000079197 Secretary of State
1. Entity Name 05-19-2005 90044 038 ***150.00
IKNO, INC.
Principal Place of Businass Malling Addrass
12784 TULIPWOOD CIRCLE 12784 TULIPWOOD CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e s LT
Suite, Apt. #, etc. Suite, Apt, #, etc, 05002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
55-0845649 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg;asq :t:‘:;“ma‘
6. Namsa and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Nama

HERTZ, ALLEN D
12784 TULIPWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL l Zip Code

8. The above named enjdy submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarlda. | am tamiliar with, and accept

tha chiigations of «
A, At & Ao

SIGNATURE
Wm. typdt or pdoket! nama of reg: agant ano Lt it . (NQTE: flagisionad Agent 6ionature rQuie whan réinstating) DATE
L
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. 0 Adaed 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS D Detete e O cChange [ Addition
NAME HERTZ, ALLEN D CEQ NAME
STREET ADDRESS | 12784 TULIPWOOD CIRCLE STREET ADDRESS
CITY-ST. 2P BOCA RATON, FL 33428 CITY-S7. 2P
LE - B Detete TME [J Change [ Addition
NAME ZAGHER ANTHONY-C NAME
STREET ADDRESS | -BH-HAWTHORNEVIHAGE-ROAD STREET AGDRESS
CiTY-ST. 2P NASHUA NH-53862 CITy-$t-29
TME 3 Datete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
WILE O pelete TME [J Change [ Addition
HAME NAME
STREE} ADDRESS STREET ADORESS
CITY-51-2P CITY-§T1-27
TIILE 03 elete ot O Change [ Additica
NAME HAME
STREET ADDRESS STREET ADCAESS
CITY-S1- 2P CiTY-ST-2P
TILE 1 Delete ME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-§7-2P

12. | hereby cenify that the information supplied with this Iiling does not qualily for the exemption stated in Section 119.07(3)(/), Florida Statutes, | further certify that the infarmation
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or tirector
of the corporation or the receiver or rustee empowered 10 execyta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan addrass, with all other ke empowerad.
SIGNATURE: M A Hee e Sl or AT
Dete

W‘I’Uﬁ! AND TYPED O! TED NAME OF GIGNING CFRICER OR DIRECTOR Daytme Phona #
- [



