FILED ’
2001 UNIFORM BUSINESS REPORT (UBR) . ;
DOCUMENT # F96000005669 Msgrlgal%;}%lf gig?eam

1. Entity Name

MALACHI KNOWLES & ASSOCIATES INC. 05-15-2001 50103 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 31901 P.0. BOX 31901
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420 Il 2 y :
‘64846
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65‘0550301 Not Applicable
Zip . Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

) G.JN—ama .nd Addree;.s of Cur;;ﬁt Registered Agent T —‘; Name and Address of New Registered Agent
Name
KNOWLES’ MARY Street Address (P.O. Box Number is Not Acceptable)
1456 W. 30TH ST.
RIVIERA BEACH FL 33404
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.

j Y IA._.

SIGNATURE A AT AV - =1 P ITAVE ) - o
Signature, typed or pri me of ragistered agant and tita if applicable. (NOTES ulslerad Agent signatura réquired when reinstating) DATE
i ion is eligi isfy i i 1}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 wmay £
Tax f<llqg requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND D!IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e =)
TITLE PCDS 1 Delete TITLE {"] Change  [J Addition g
NAME KNOWLES, MALACHI HAME =
STREET ADDRESS | 4208 42ND WAY STREET ADDRESS “é
CITY-ST-ZIP CITY-ST-2IP I
WEST PALM BEACH FL 33407 s
TILE " O Delete TITLE [ change  [] Addition (“3:
NAME KNOWLES, JOHN H NAME
STREET ADDRESS 1456 W. 30TH STREET STREET ADDRESS
or-s2r | RIVIERA BEACH FL 33404 oi-st-2¢
me | T ST T i Toeee R e {7)charge T TAzawen
HAME DUFFUS, ESSIE NakE
STREET ADDRESS 4104 DAKOTA PLACE STREET ADDRESS
GTS27 | PALM BEACH GARDENS FL 33418 - sr-2?
TITLE S O elete TITLE [ Charge [ Addition
NAME KNOWLES, MARTHA L NAME
STREET ADDRESS 1456 W 30TH STHEET STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-ZIP
TITLE [ pelele TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e [ gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LACLY DLWLLES ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHFC‘I’OH Baytime Phone #




