FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # J67277 ecretary of State
1. Entity Name 04-16-2003 90209 006 ***150.00
KNAPP, INCORPORATED
Principal Place of Business Mailing Address
1502 SE LADNER STREET 1502 SE LADNER STREET
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34983 o oL e T
2. Principal Place of Businass 3. Mailing Address “Ill"l l“l ml‘ l"]l”m [ll" lIlIlll" I"” Ilm ||||1 Im. M“ "ll
Sute, Apt. #,81¢.. .- —-- - ; Suite- ApL#7 elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592807101 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ol e o —

.

e i e T S S S e = =l

KNAPP-CARDINEAU, DEANNA
1502 SE LADNER STREET
PORT ST. LUCIE FL 34983

Street Address (P.O. Box Number is Not Acceptatie)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalura, typad or prinled nama 'of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. After May 1, 2003 Foo will be $550.00 B et G 1y 500 My oe
“Make Check Payable to Florida Department of State '
10. bt QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JITLE [P ‘ [ Delete TILE [ change 7] Addition
NAME KNAPP-CARDINEAU, DEANNA NAME
sweer aooress | 1502 SE LADNER STREET STREET ADDRESS
crv-st-ze | PORT 8T. LUCIE FL CITY-ST-2IP
TITLE [ Detete TITLE [O Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ Delete LS P B i~ maee o) Changz . .[] Addition__
NAME —— AT D a T e e . TR SRS _FNA-I\H_Ehi‘_' e e  ad -— T
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O Detete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-sT-2IP CITY-ST-2IP
©OTLE O Detete TILE [ Change [ Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
12. | hereby certify that the information suppli #ag does notAualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatdl report is true and aicuraly 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 receiya

i this refipri as requ sapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

7272) E79356
aZh"c: y y“/ Y-ay

Daytime Phone #

SIGNATURE;

v

CR2E034 (10/02)



