2000 UNIFORM BUSINESS REPORT (UBR)

| FILED

DOCUMENT # K00132 Mar 02, 2000 8:00 am

C. KNIGHT WELDER, INC. Secretary of State

03-02-2000 90082 005 ***150.00

%
Principal Place of Business I\;ilailing Address

J09-NYHETHAE ) TOR-NW-HETAVE,
POMPANO BCH FL 33069-2014 _POMPANG-REHEL-33069.261
us ‘ LUULYLU0

AN

I

e T meer 5otz | MM

Suite, Apt. #, etc. 'Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State | » 4, FEINumber Applied For
287 LAVOSEIALS  FZ 65-0014534 Not Applicable
Zip Country 2ip niry ” - $8.75 Additional
i ‘)709\?/ Y E@dﬂﬂﬂﬂ §. Certificate of Status Desired () Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . ! Tl Name
r - - - —
KNlGHT» CORNELL Street Address (P.O. Box Number is Not Acceptable)

2020 N.W. 31ST AVE.

FT. LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the ;:)urpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaluse, Typed or printed name of registered agent and title if applicable (NOTE- Registared Agent signature required when reinstating) DATE

. o e i : i n
9. This .clorporatpn is efigible lo satisty its Intangible ! FILE‘NOW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 16 Fees

(See criteria on back) W Make Cher:lgi Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD : [ Delete TITLE B crenge 01 Additon
NAME KNIGHT, CORNELL ' HAME -
STREET ADDRESS | 208-N-Wed STH-AVE. STREET ADDRESS ,?02 o pa) F/ AveErue
GTY-STIP | DOMBANG-BEAGH-FL : WS | fpar LAvosegats FL QITY
TITLE SD [ pelee TITLE 'EH)hange ] Addition
NAME KNIGHT, JO ANNE NAME _ _

(74
STREET ADDRESS | F60r-W—49TH-AVE. STREET ADDRESS ,?a,z o A/ w/ ‘?/ 14 VErve
i o BEAGHH . NS | a7 LACOERPALE U SRR
Cd

TITLE ) oeiee TWIE O change [ Addition
NAME™ _ L NAME
STREET ADDRESS T STAEET ADDRESS —
LITY-ST-2IP : CITY-ST-2IP
TITLE O peete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
e O delete TiiLe (Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T ' O Delet TiLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2

13. I-r-{ereby certify that the information suppliied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), 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 lagal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt withyan address, with all cther fike empowered.
!
: Pl oL AR R s S - . ;
SIGNATURE: Xj - R SRS e =25 o0
IGNATURE A

PED OR PRINTED !:IAME OF SIGNING OFFICER CR DIRECTOR Qate Daytime Phone #

CR2E034 (9/99)



