. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # LO1466 Secretary of State
1. Entity Name 05-05-2003 90140 040 ***150.00
T & B KNEE ASSOCIATES INC.
Principal Place of Busingss Mailing Address
1855 GRIFFIN RD 1855 GRIFFIN RD
SUITE A-304 SUITE A-304
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0231405 Not Applicable
2p Country : Zp Country 5. Certificate of Status Desired O $875 Addilional
Fea Requirad
— . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
KNEE' TED ! Street Address (P O. Box Number is Not Acceplable)
1855 GRIFFIN RD
SUITE A-304

DANIA FL 33004

City FL Zip Code

8. Th_p above hamed entitygulgmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- . the bbligations of registéied agent.

1

S SQIGNATURE;

© 'signalure. typad o?‘;g{r{éd name of regislersd agent and title if applicable. {MNOTE: Registersd Agem"ﬁ.igf_\aTuF_e_[EClUifed whan reinstating) . .7~ DATEs .
T FILENOWN! HEE IS $150.00 . i N
N N 9. Election Campaign Financin .
After May t, 2003 Fea will be $550.00 TruslIFund Ccz'ltr?bution ’ [ gc?d-‘glqohgae‘;s? i
Make Check Payable to'Fiatitia Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete ME } I change [ Addition
NAME KNEE, TED NAME
street anoness (1855 GRIFFIN RD  #A-304 STREET ADDRESS
orv-s-z | DANIA FL CITY-ST- 2P
TILE 1 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TME e —— [ Detete THILE [ change [ Aadition
NAME NAME . - - - : -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 ' CITY-5T-2IP
WmE [ Delste TITLE [Dcrange [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE L1 Delete TITE [Jchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that thg.nformation 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 repgft 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 corparation of the rec trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ttaghme an address, with | otheylikerEphpowered.
Vol e A KA Er  domo.on  FSH. $aopad]

PGNING OFFICER OR D'MRECTOR Date Daytime Phone ¥

SIGNATURE:

AV BLELLO

CR2EG34 (10/02)

b




