AR B

2003, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT-#;;‘ .~ FO0000000356

1. Entity Name»‘ -

KN ROUND ROCK COF!P

UEI.»?A‘.’ BrAliE

t|‘$i'l K

~

Y
¥

Principal Place 6f Businass
C/0 JAY FELNER -

4182 LIVE OAK BLVD
DELRAY BEACH FL 3045

Mailing Address
i C/O JAY FELNER

4182 LIVE QAK BLVD
DELRAY BEACH FL 33445

3. Majiing Address

FILED
03APR 16 AH 902

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT ]

2. Principal Pace of Busmess
z ‘Jy »h -,ﬁﬂ“ | h: i’o 1
Suite, Apt. f; : ! ;- o Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
R ]
City & Siate- )] City & State 4. FEI Number Applied For
PR O 364341016 Nol Appioabis
Z|p‘:_‘ - Qounlry Zip Country 5. Certificate of Status Desired O $8'75 Ain!ional
P B . Fee Required,
- &. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent LN
P ., RIS Name
' A i R
FELNER, JAY FOOOODCNm |
e Street Address (F.0. Box Number is Not Acceptable)
4182 VE: DAKBLVD. .o,
DELRAY BEACH FL 33445
. City FL Zip Code
8: /TnéMabblke idined entity submits this statement for the Pufpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
#14he onligations gfregistered agent. g r
DELAAY REACH FIL 33‘0':5 e a7t LoVl | QEI B (T
SIGNATURE ‘ 7 _ 7 ‘ ‘ thendd i £ g%; ﬁigg §’,5§ il :gﬂ
. Slgnalura, typed or printed name ol registered agent and iitle it applicable. (NOTE: Registered Agent signature required when reinstatin DL 4 ; E;i iﬁg E”;? im I i
~ " FILE NOW!!! FEE IS $150.00 ) o i
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

,CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO,OFRICERS AND DIRECTORS IN 11

TIILE PT O Delet TTLE R O] Change L1 Addition
NAME WAGNER, NATHAN NAME B

staeer aporess | 600 CENTRAL AVE., SUITE 365 STREET ADDRESS SOOn1sinss1l= -
ory-sr-ze | HIGHLAND PARK IL 60035 OITY-§T-2P O4/15/03--01037--001  #* 150,00
TE R VD i ] pelete TITLE [JChange ] Addition
L NER, (VSCHWARTZBERG, ALBERT NAME

sTer3oogEsst 50:MAINSTREET, SUITE 435 STREET ADDRESS

C”“DF‘{‘Fﬁ\-’ Al Wj;l[[E waS NY 10806 CITY-ST-7IP

TITLE SChv O Defete TITLE sV [@Change  [] Addition
RAME GOLDMAN, ROBERT U NAME

streeT aboRess | 600 CENTRAL AVE., SUITE 365 STREET ADDRESS

omy-s7:2P. - | HIGHLAND PARK IL 80035 CTY-ST-2IP

TmE - e VD [ Delete TILE (Jchange [ Additien
nMe - | FELNER, JAY KAME g
streer aboress | 4182 LIVE QAK BLVD. STREET ABDRESS

orr-s-ze | DELRAY BEACH FL 33445 CITY-ST-2P

TILE D [ Detete TIRLE [J Change [ Addition
NAME WAXMAN, CHARLES NAME

streeT aooress | 1695 LAKE COOK ROAD, APT. 229 STREET ADDRESS

CiTY-ST-2P ﬁIGHLANDRPARK |[_ 60035 CITY-ST-2IP

Lt e T E o
STREET ADDRESS HIGHLAND PARK 1. 8 “ﬁg"s STREET ADDRESS

onv.srze | VD CITY-ST-2IP

12, ) hereby ca
indicated o

. of the carpq;g

<‘ghanged, o

.’

AT

3 TE)EI,FQ with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information

eiental feport is true and accffate ged iifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
orrofithort Rf ortrusfee empowgred 10 exdgute ppri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
Hn atj o with 3 adaress, (it all other e g fred.
000& ) i/ AReA i Robert U. Goldman 3/25/03 (847) 432-3666
] LD -

SIGNATU'P{

0 CENGR, }.‘\SIGPQATBRE AND TYPED GR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

AY 828510



