2002 UNIFORM BUSINESS REPORT (ubn) FILED I

T L ]
SOGUMENT 7 KE0BAZ Feb 12,2002 8:00 am
- . - 23
1. Enily Naro Secretary of State
KNISKERN MARINE CENTER, INC. 02-12-2002 90089 050 ***150.00
Principal Place of Businass Malling Address
% PHILIP N. KNISKERN % PHILIP N, KNISKERN .
389% N FEDERAL HWY 3896 N FEDERAL HWY
o o |‘||||I” II| ||”| ||||‘ |||” I‘Ill “l] Iml IINI]'" |l|’| Iml Ill“ ml
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
65‘0091 107 Not Applicable
Zi Counts Zi Countr iti
,-‘?_ uniry o Hniry 5. Certificate of Status Desired O $8'75 5dd't'°"a'
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e v/zaiame
'KNISK LPW. =
KNISKERN, PHIL Strest A?Lss PO, B(:z;\lumber is Not jpcept/a?le)
4900 NE 28TH AVENUE 7 NE. 224 VU
LIGHTHOUSE POINT FL 33064 .~ : - L I
\@ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE W Z /2‘\5 /lw’ -
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWII! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fes
(See criteriaon backy - * - - O Make Check Payable to Depariment of State { '
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “PD ) IR O Delete me o ' O Crange  [] Addition | 5
NAME KNISKERN, PHILIP W NAME =)
streeT apoasss 3750 NE 24TH AVE: STREET ADDRESS §
omv-st-ze  LIGHTHOUSE POINT FL CITY-ST-7IP o
o
TIFLE N 3 Delete TITLE [ change ] Addition | O
NAME KNISKERN, ROBERT, A NAME
staeeT aooRess 501 NE 45 STREET STREET ADDRESS
ory-st-zp LIGHTOUSE PT FL CITY-ST-2P
TITLE [ Delate TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
THLE [ Celete TITLE O'ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTE O Delete TImLe [ crange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE [1 Dalste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
1) 79 719
SIGNATURE: e Y o (5 M3 |
Dats Daytima Phona # L




