2000 UNIFORM BUSINE’S\S REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Knags \y

Revels Eriterprises, Tncseresrs)

ecretary of State

04-12-2000 90169 040 ***150.00

Prmc;pa! Flace of Busiress
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am

City & State City & State 4. FEI ber Applied For
N "&5"/(29'7 7 Not Applicable
Zip Country Zip Country : $8.75 Additional

-3 n P

e

O

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

- Rae\s Sessie T
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Tolblassee

FL

2350

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.

SIGNATUX 'KR-Q-(DS ?EUECS

Qwaes.

2->p-ee

\Signalure, typed or printed name of registerad agent and ttla if 2pphcable.

{NOTE. Regstered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its intangible
Tax fiing requirement and elects to ¢o $o.
(See criteria on back) %

10. Eiection

Campaign Financing

™ " Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " O Delete TILE (] change [ Addition | &

NAME 3&1}&[5 Pﬂf ‘05 HAME &

STREET ADORESS |24 5 | u}wdu" {e 'H'M STREET ADDRESS §

CITY-5T-2P Talwe E CITY-5T-2P i
©

TITLE ] Delete THLE O cChange [ Addition | O

NAME Ws 3‘-6::6\& [ NAME

STREET ADDRESS | [BBD '&Abnw STREET ADDRESS

cmy-sT-2P - Tn IQJlalra_-see ‘:(_ GITY-ST-2tP .

TILE iia) 71 Delete TITLE T ToroTT T T ) Change [ Addition

NAME L-M|u ‘effl1 NP Py | [t T SN S T S

STREET ADDRESS | L { 5] e W ‘&% STREET ADDRESS T

L

Crry-s1-2P IOJ\aJ-\a.é S ve , J;’ C ‘ oTY-31-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-57-2IP

TITLE [ delete TITLE [d Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21p CiTY-§1-7IP

TIILE ] Delete TINE - [ Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS . .

CITY-57-2P T R omy-stoae T

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(})
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an ade/
SIGNATURE:

). Florida Statutes. | further certify that the information

2 ~27-00

SIGNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




