FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Knob K11 & recprises, Ene.

277584

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91346 042 ***550.00

3. Mailing Address
1746w fyersda. Del Dot! 985 MF Mizner &tuvol
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su¢C /50 :
City & State City & State 4. FEI Number Applied For
’ [A F’_L.- Bm_p_ go.,“n ; ~t 59/ E) Al S' 7 3"/ Not Applicable
_312'{;‘431 Ci‘srltiys ;Q :Bgiq x > U ;Bou:;y - Y 5._Certificate of Slatus Desired . [, Eg‘gfqﬁfﬁﬁ_‘?@', e | e

7. Name and Address of Current Registered Agent

N Haws o ela 7. Koanoes

Streel Addrgss (P.Q. Box Number is Not Acceptable) .
ol Bonk one. " s AE Mizder Bhel

l&ere \F O

(See criteria on back)

Zip Code
: SRR c.gqpm_ Qaton FL 3.3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of reglstered agenl and tille if applicabie. (NOTE: Regislered Agent signature required when femnstating) DATE
| lhls;prporaugn is ehtglblde (ecljesce:llstfyclils Intangible 10. Election Campaign Financing $5.00 May Be
ax Iing requirement an 8 todo so. Trust Fund Contribution. Added to Fees

CR2EQ34B (12/01)

1. OFFICERS AND DIRECTORS
TITLE D.ret Yor p e
B NAME Dean My lar
- .
© | sweranoess | g g AR £ Ghaser ols Kol
av-st2r | Aakioah Tl OO0 A
€ | TmE Dicetler L
HAME Sveven fFaldWner e
STREET ADDRESS [P0 oW 7O 1’3  STREETADORESS: | -
or-stie (eelomious, oM o 8271 -03 12 9?3?{57':15?. _
e TME . o IPeesicOnb —— oo oo oo Rome oo R =
NAME Morioetle - Kames ] &6 §
seETA00RESs | 2 98T AE Mizner SWOBOWE
ar-sie | Botem Redon, Fe 33433
me o0 KD
NAME HAMES
STREET ADDRESS STREFT ADDRESS. o
CITY-ST- 2P SOV ST 7P | e
TILE e
NAME NAME T ief
STREET ADDRESS STREETADDRESS:{:: - -~ .0
CITY-5T-7IP CTY-ST- 1P el
TLE mE
NAME MAME e L
STREET ADDRESS STREETADORESS. .
CITY-5T-21P ST R

13. | hereby certify that the information supplied with this fitin

of the corporation or the receiver or trustee empowered to execute this re

attachment with an aﬁw;li other [ik& empowered.
SIGNATURE: é I

S-2~-01 S¢i-ble -39y

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or on an

SIGNATLﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone 4




