FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

CR2E034 (16/02).

1. Entity Name 01-17-2003 90073 009 ***158.75
BARBARA KNIGHT MANOQRS, INC.
Principal Place of Business Mailing Address
903 2ND ST. N, 903 2ND ST. N, ] ‘
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 23701 90004392
Sulte, Apt. #, ete. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2868654 Not Appliceble
Zip’ Counts 2i it
i ouniry P Country 5. Certificate of Status Desired % 58'75 Addmonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
i i . TR S AT T s = o = ToeT s T Te B Name T S F TTSRLASIT e v, S LS ol S STy e e T L
KNIGHT, BARBARA Street Address (P.O. Box Number is Not Acceptable)
157 NINTH AVENUE NORTH
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
4 SIGNATURE
Signature, typed or printac name ¢f registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating} K DATE
FILE NOW!!! FEE IS $150.00 ! L
9. El F
N After May 1, 2003 Fee will be $550.00 Trj:[t II?En%a(r:“oﬁ;?bnuti:nancmg O fasc{ggo@éf °
Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME - |KNIGHT, BARBARA NAME
STREET ADDRESS |903 2ND ST N STREET ADDRESS
cry-st-zp - |SAINT PETERSBURG FL 33704 CITY-ST-2IP
TITLE [ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-21P
e : TR T T R TE = e T I g LT AGTtion |
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delsts TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS - || 'STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad with all other like empowered,

ol JiPED) ?Au oc:L_‘/f AL 23 797 FPY L33

SIGNATURE AND TYPED OR PRINTED NAME w SIGNING CﬁICEH OR DIRECTOR X Date Daytime Phong #

SIGNATURE:

veovery  ml

nv

|




