2001 UNIFORM BUSINESS REPORT (UBR)

[EITC X111

FILED

DOCUMENT # P0O0000023310

1. Entity Name

KNIGHT BUSINESS SERVICES, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90207 032 ***150.00

Mailing Address

1401 UNIVERSITY DRIVE #301
CORAL SPRINGS FL 33071

Principal Place of Business

1401 UNIVERSITY DRIVE #301
CORAL SPRINGS FL 3307t

P Bivi

2. Principal Place cf Business

\(\)‘ OC{k‘ﬁrm‘

3. Mailing Address

S22 W. Dakjonst

(RTINS DARE

l:k B’Vef

Suite, Apt. #, etc. ' Suite, Apt. 4, etc.

CO NOT WRITE IN THIS SPACE

%159 msY
Cily & State i City & State 4, FEI Nymber Applied For
b\)- |-"'Df7 m&ﬂbf?s l\): bh mdnbﬂs 7 - ‘aog’ 5'53 Not Applicable
i "32|p3 8-“‘1 Tk og‘tg@a r 54 ':gpg 37] ou:gé M E- 5, Cenlficate; of Status Desired E]-- B ?g;ggq;':?:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTERS, DONALDR
1401 UNIVERSITY DRIVE #301
~ CORAL SPRINGS FL 33071

David W, IKn {&I«T‘
Str € .0. Box Number i o
NG ORI DA BV X 2147

I5%0K

Cit

FL

L. Hon Mansre

8. The above named entity submits this statement for the purpose of charging is registered offica or registered agent, or both, in the State of Florida.

SIGNATURE OQ"‘\/\ L\)@j

flavfo)

Signatura, typed or printed name of registered agant and title if applicable. \\)
h

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D ' 3 Delete TITLE (MThange ] Addition ]
NAME KNIGHT, DAVID W NAME =
sTRET ADDRESS | 1940 NE 2ND AVENUE #2144 STREET ADDRESS - 3
CITY-ST-2P WILTON MANORS FL 33305 CITY-$7-2IP ? o
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP™ - e e - -~ Ciy-st-zp - - - e e e o

TITLE ' [ Delele TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7/P

TITLE [ pelete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-ZIP

13. | hereby cenify that the iniormation: 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if madae under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered. .

SIGNATURE: Dol = m“t/: . H a4fo) [ A55) S63-1116

Daytirma Phone #




