2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002261 Feb 03, 2001 8:00 am
* Sy tlane ~ - Secretary of State

LY

r

KNIGHT VISION FOUNDATION, INC. 02-03-2001 90062 016 ****6] 25
Principal Place of Business Mailing Address
WMICHAEL SCHWARTZ. CPA %MICHAEL SCHWARTZ. GPA
2560 SUNRISE HIGHWAY 2580 SUNRISE HIGHWAY
BELLMORE NY 11710 BELLMORE NY 11710
2. Principal Piace of Business 3. Mailing Address ”"”m m ‘I ”” m” "| " m’ II” ”“III l“l“lll lll‘
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650829583 Not Applicable
Zip - Couatry zp Country 5. Certificate of Status Desired O ?ese'ggq l‘:\i:f:étional
6. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
-0 i - - T ’ Name T -
POLISH, SHELDON Street Address (P.0. Box Number is Not Acceptable)
515 EAST LAS OLAS BLVD.
SUITE 1500 ' |
FORT LAUDERDALE FL 33301 City FL | ZPCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agant and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. [l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VSD 1 pelete TITLE [ change [ Addition
NAME KLEINKNECHT, PETER NAME
streeT aporess | 960 REEF ROAD STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32963 CITy-ST-2IP
TITLE PTD 0 Delete TITLE O change [ Acdition
NAME KLEINKNECHT, MAUREEN NAME
stRect aooress | 980 REEF ROAD STREET ADDRESS
Juomv-st-ze | VERQ BEACH FL 32963 CITY-ST-2IP
TITLE 1] 1 pelete TITLE [JChangs [ Addition
NAME KLEINKNECHT, GAVIN NAME
sreeT anoress | 980 REEF ROAD STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32963 CITY-S1-2P
T D O3 Delsts TITLE O change [ Addltion
NAME KLEINKNECHT, SABRINA NAME
streer aooress | 960 REEF ROAD STREET ADDRESS
CY-ST-2IP VERQ BEACH FL 32983 CITY-5T-2IP
THLE D ] Delete TNE [Change  [J Addition
HAME KLEINKNECHT, KEIR NAME
sTreeT ADORESS | 960 REEF ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TILE [T Delete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informatiop-spipplied 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 report or supgldmehtal 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 corporation or the recejfer of trustee empawered to execu is raport asgequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeg
Afep If2te o

TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Fd Data § Davtirme Phona #

SIGNATURE:

T

CR2EQ37 (10/00}




