FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000001240 ecretary of State

1. Entity Namg 04-28-2003 91448 003 ***150.00

KN LEADLOGISTICS, INC.

Principal Place of Business Mailing Address

10 EXCHANGE PLACE. 19TH FLOOR 10 EXCHANGE PLACE. 19TH FLOOR

JERSEY CITY NJ Q7302 JERSEY CITY NJ 07302

I N INNERHER AR AERAR A
Suile, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number N Applied For

04 3591395 Not Applicable

7ip Country <l Country §. Certificate of Status Desired O g{i'ggqlﬁ?:;"onal

T ™ — §.”Name and Addi&3s of Ciirrent Régistered Agent 7. Name and Address of New Flegistéred Agent

Name
?2;00235]9:?;10;1 SSL:SJDELAOAD Street Address (PO, Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
R Signature, typed o printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
9, Election C Financi
\“Es After May 1, 2003 Fee will be $550.00 Trﬁg:llgzndag;ﬁ;?gmi;n: e a fdsd'e%?o“;?ésa ®
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCD 3 Delete TITLE [l changs [ Addition
NAME ALTORFER, ROLF NAME
street aporess (21 DOGWOOD DRIVE STREET ADDRESS
cv-st-z¢ [BROOKSIDE NJ 07926 oY - S7- 2
TITLE S 7 Delete TILE [ Change [ Addition
NAME MESSERL!, PETER HAME
sTReet AbDRESS (380 MOUNTAIN ROAD STREET ADDRESS
CITY-ST-2IP UNION CITY NJ 07087 CITY-ST-ZIP
TIfLE D Clmeke A = tmange —— Si-Addrtion—1
HAME BRINKMANN, HANS-GEORG NAME
STREET ADDRESS [1092 GLEN VALLEY ROAD STREET ADDRESS
cre-st-2r - [QOAKVILLE, ONT., CANADA CITY-ST-2IP
TITLE . O3 pelete THTLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-AP
TITLE [ pelete TITLE [0 change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2P

12. | hereby certify that the information suppléd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg¥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 trgstee empowered to execute this repert as reguired by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with ddress, with all ather lika empg
ferer. mESERL)

SIGNATURE@’X SPEHAT? - RED Aol &13603 201 43 5HO

TUHE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

IR

CR2E034 (10/02)



