FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 841631 Secretary of State

1. Entity Name

WHITE KNIGHT, INC.

Principal Place of Business
C/O W. PHIL MCCONAGHEY
621 SW 72ND AVE.

PEMBROKE PINES FL 33023

Mailing Address

C/0O W. PHIL MCCONAGHEY
621 SW 72ND AVE.
PEMBROKE PINES FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

05-01-2003 90175 014 ***150.00

WA AR A

[0 CHECK HERE IF MAKING CHANGES

AY  P¥BEPSLO

City & State City & State 4. FEI Number Applied For
59-1857926 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired a $8.75 Additional
Fe# Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONAGHEY, W. PHIL Street Address (P.O. Box Number is Not Acceptable)
621 SW 72ND AVE.
PEMBROKE PINES FL 33023
City 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 State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisisred agent and titla if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

—

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee v_.'gill be $550.00
Make Check Payable to Florida: Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PO " : O Delete me Vv R T ACIE A ONS Copf gl gPagaltion
v MCCONAGHEY, W PHIL i e e e aaKs 2yncwif
steeet aoneess 1621 SW 72ND AVE STREET ADDRESS z 'l 3 Lo L }

arv-sr2% |PEMBROKE PINES, FL 00000 omv-g1-2¢ AV oA 3032Y

e .|V Koeizte TITLE [ change [ Addition
HAME ~ |MCCQNAGDEY, BARRY NAME

STREET ADDRESS [B21 S STREET ADDRESS

CITY-ST-2IP PEM KE PINES, FL 00000 CIY-ST-2IP

e ral O Delete TmE 4 b Pthange [ Addition
NAME MCCONAGHEY, GAIL HAME S

STREETADDRESS (621 SW 72ND AVE_ L STRECT ADDRESS

omy-si-2P - |PEMBROKE PINES, FL 00000 R R s - - - :
T 7 Defele Inm: Donange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P

TITLE [ Delete TITiE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIF

e [ Delete e O Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-21p i EITY-51- 2P

12. | hereby certify that the infermation supplied with this filing does net qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowsrea to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CR2E034 (10/02)

changed, or on an ch W h an address, with all ofter like empowered. > v
V.Y LH I A ¢ -
SIGNATURE: WﬁEWu J?ub‘"\ Conthbni

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

%’i' Zi’ k> 09

Daytima Phone #




