|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98960

1 Agr}!ly Name

KNEE ENTERPRISES, INC.

Principal Place of Business
1

1855 GRIFFIN RD:. #A304
DANIA FL 33004

Mailing Address

1855 GRIFFIN RD.. #4304
DANIA FL 33004

2, Prirhcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90033 019 ***150.00

ARMRTEAEIRAAREITD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 621130204 Applied For
, Mot Applicable
Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired d Fee Required

7. Name and Address of New Registered Agent

' 6. Name and Address of Current Registered Agent

W T LT e

- — —— S

MARCUS JOEL
876 W. PROSPECT DRIVE
FORT LAUDERDALE FL 33309

Name

- S—

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

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

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signalure required when reingtating) DATE

M"AY1 20(11 ‘Fegwillbe
=i o

ki, EILENOWI FEE 1S '$150.00," 7545

$5.00 May Be
Added to Fees

£ 'D it ; EI Change [ Addition S

NAME KNEE, BAHBARA NAME 2
STAEET ADDRESS | 1855 GRIFFIN RD STREET ADDRESS ps
CiTY-ST1-7IP DANIA FL CTY-ST-2IP ]

- o
TILE D [ Delete TIRLE O change [ Adeition g
HAME KNEE, THEQDORE HAME
STREET ADDRESS | 1855 GRIFFIN RD STREET ADDRESS
CITY-ST-21P DANIA FL CITY-ST-7IP
meE O Delete TME (] Change  {J Addition
NAME + E— ©mm am e e =« [ JNAME I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ﬁ;\DDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ME - O Delete THTLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST; 7P CITY-ST-2IP
TITLE £ Delete - e [Jchange  [J Aadition-
NAME o R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-sgpart 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
[ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or

of the corpor r the receiver or {rustee empowered-
en|

SIGNATUR

Other like empowerad.

77140043/?; D. Hn/(c

»iranlos  G5d-930.0uddn

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data Daytima Phone #




