2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 1L91466 Mar 26, 2001 8:00 am
1. Enty Name Secretary of State

008€810

Principal Place of Business ‘ Maiting Address
1855 GRIFFIN RD 1855 GRIFFIN RD

SUITE A-304 SUITE A-304 9 3 6 4 7 B

"DANIA FL 33004 DANIA FL 33004

Pl .
- |
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘023 i 405 Applied For
Not Applicable
Zi Count Zi C iti
P ountry P Quntry 5. Certilicate of Status Desired O $8'75 A.dd't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R — - - ST T e - R — - Name e . i -~ - - -
KNEE, TED
Street Address {P.0. Box Number is Not Acceptable)
1855 GRIFFIN RD
SUITE A-304
DANIA FL 33004

City FL Zip Cade

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: Registared Agent signature required when rainstating} DATE

r;-r ,3_;«,_“,_.,‘{{.,,,3_(3_, TR TR

2 [ B Ak X . P e 5 § i
10 sty s reReh = ?ﬁaﬁ-ﬂw"y ptat, e e 2 O ERRCHOR: $5.00 May Be
16,40 ; s AU e X ! 2 - Added to Fees

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

TITLE D [ celete TILE Ochange [ Adetion | 8

NAME KNEE, TED NARE =

STREETADDRESS | 1855 GRIFFIN RD #A-304 STREET ADDRESS 3

CITY-87-21P DANIA FL CITY-S7-2IP ]
(Y]

TITLE [ Delete TITLE O Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS e T 7 - STREET ADDRESS . - . o .

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

TITLE O Delete TITLE change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2IP

TIME [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE . ] pelete LE [ change ] Addition

NAME NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-2F N CY-ST-7IP

ation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmaticn
enlkl report is true and acoefaly and MHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby i:ertlfy‘t At the infor
indicated on thif report or sup
of the corperatfon or the recgj

Theodore V. Knice 3/21/0/ 5. G A0 GYYR

- y
Z’/ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFQEH OR DIRECTOR Dale Daytime Phone #




