2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81600

1. Entity Name

ROBURT KNUTH, INC.

Principal Piace of Business Mailing Address

__+ KNUTH RD 200 KNUTH RD

SUITE 212 SUITE 212

YOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Js us

i-2. Principal Place of Bgsi:rlg;;s

VAL v e G val

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90107 001 ***150.00

[T

]

e

Il

il

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State itb& State 4. FEI Number Applied For
/,3 i W W‘) ﬁ/ 59-2590734 Not Applicable

Zp Country rn $8.75 Additional

3496 | faln Bl

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Afjent

7. Name and Address of New Registered Agent

METSCH, BURTON
571 GOLDEN HARBOUR DR
BOCA RATON FL 33432

Name

Street Address (P.C. Box Number is Not Acceptable)

2392 M) 5’?

“Bo s

FL 2T 76

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) TrustIFund CcF))r:ir?bution ng fg‘gg;ﬁ:’;?e
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TINLE PD O perete TITLE O change ] Addition 8

HAME STEINER, ROBERT NAME 2

STREE? ADDRESS | 5285 BROOKVIEW DR STREET ADDRESS 3

crv-st2¢ | BOYNTON BEACH FL oiy-51-2 i

o

(U (77 E— —_ . U L Xl change [ Addition | &

NAME METSCH, BUHTON N e : 2 % 2, M {qh - 5:‘7__ -

STREET ADDRESS | 671 GOLDEN HARBOUR DR STREET ADDRESS wd

am-s1-22 | BOCA RATON FL 38432 s | 73 Ocrd- JC grod Fr. 3286 35%

TMLE [ pelste TITLE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-7IP

TITLE ] Delete TITLE [ change [T Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Delele TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IF CITY-ST-2iP

indicated an this report or supplgams
of the corporation or the receiyé
changed, or op an attachmep I

SIGNATURE:

gntal report is true an

13. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B row /VW//;@/W 7%/203(

all otffer like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

Craytime Phone #

—r



