2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37058 .
1 Entiy Name Apr 10,2000 8:00 am
THE KNAUF CORPORATION ecretary of State
04-10-2000 90005 032 ***150.00

Principal Place of Business Mailing Address

SH7SH ST 1731 SOUTH PALMWAY

LAKE WORTH FL 33460 LAKE WORTH FL 33460-5843

us

TP s OO BT

Sulte, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE| Number Applied For
59-2483294 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . | Name e
KNAUF, MARIANNE Street Address (P.O. Box Number is Not Acceptable)
1731 SOUTH PALMWAY
LAKE WORTH FL 33460
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,

SIGNATURE
Signaturs, typed or prinkad nama of registerad agent and title if applicable. {NOTE' Ragistered Agent signature required when reinstaling} DATE
B oo ansn ™ | aor aAY 1.2000 Feowil bo 35000 | " ECCienComaagnnarcig - $5.00 way e
g re ‘ ) . [ Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable 1o Depariment of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dv [T elete THILE Ol change [ Addition
NAME KNAUF, BERNHARD NAME
street anoress | 1731 S. PALMWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
e DSP [ Delete TITLE Ol Change [ Addition
HAME KNAUF, MARIANNE NAME
stereTanAess | 1731 S. PALMWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE o . [ Detete _ TITLE ) . .. - = [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CiTY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ pelete TITLE O Change  [3 Addition
NAME {ANME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an atiachment with an address, with all other like emqpowered.

SIGNATURE: 5 e

CR2E034 {9/99)



