] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # NOOOOO000813 Y ety of St

TRUE KNOWLEGDE, INC. 05-27-2002 90383 045 ****6] 25
Principal Place of Business Malling Address
1535 NE 128TH STREET 1535 NE 128TH STREET
MIAMI FL 33161 MIAMI FL 33161
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Applied For * ‘
65‘0988692 ot Applicable
th:- RGA ] Rt "'Q'EL'JE-L—- R 2p - o e County.ooo 57 Certificate of Status Desired ™ '3 ~ '$8'75 ‘Additional == - f =,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIBBS JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
y ;
1535 NE 128TH STREET
MIAMI FL 33181 : _
9 City FL Zip Coce
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.
Fre s
SIGNATURE
Slgnaturs, typed or printed name of /egistersd agent and title if applcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B . -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DP O Detete TILE O Crange (7 Adeton | 5
NAME NIBBS, JOSEPH M NAME &
sTREET ADDRESS | 1535 NE 128TH STREET STREET ADDRESS g
JOT-STZE. (MIAMLELB3181- . - . oo e e flomesioe | L~ - - i g
TILE ST (1 Detete TIMLE O change [ Addition |G
NAME SULLIVAN, SUZETTE M NAME
sTReeT ABDRESS [ 1535 NE 128TH STREET STREET ADDRESS
CITY-$T7-21P MIAMI FL 33181 CHTY-ST-2IP
TITLE DS [ Delete TITLE [ change [ Addition
NAME NIBBS, SIMONE E NAME
sTReeT aporess | 1535 NE 128TH STREET STREET ADDRESS
orv-st-zp [MIAMI FL 33161 CITY-87-2P
TITLE ’ O Delete TITLE [Jchange [ Addition
MAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TMLE O petete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P . ~
TITLE O pelete TITLE ) ~"  Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP —— CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes I further certily that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made,under.oath;:that-lam'an-officer or'director —{*"-%
of the corporation or the.receiver: or trustes.empowered to execute this'teport'as-required by Chapter 617 Florida Statiites; and that my name appears in Block 10 or Block 11 if
=7~ changeg, or ¢fi an attachment with an address, with all other like empowered.
/7 e
SIGNATURE: S UNRISSEPH pifcoeeoie miggs - 19 . oz (305)84/-3052
N el X

e = 2

AE OF SIGNING OFFICER OR DIRECTOR Fe.



