2002 UNIFORM BUSINESS REPORT (UBR)

FILED

]

|
&
b

[ ]
DOCUMENT #  POO000023310 May 19, 2002 8:00 am;
i o Secretary of State
KNIGHT BUSINESS SERVICES, INC. 05-19-2002 90191 047 ***150.00
Principal Place of Business Mailing Address
52 W OAKLAND PK BLVD 52 W QAKLAND PK BLVD
#159 #159
e e \ IIH" “"“ Ilm "m II”I "I" "'" "ll”m”l" m'
2. Principal Place of Business 3. Mailing Address ”Imlll ‘ | ‘ “
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
N 65-1%8553 Not Applicable
Zip Country Zip % o , $8.75 Additional
aQ,’) 5. Certificate of Status Desired | Fee Required
~ 7= == ~—@:~Name and Address of Current:Registerad-Agent== - c= oo v | 2om v L i -T.-Name and Address of New Registered Agent_ - . ... ...._ | _
Name
KNIGHT’ DAVID W Street Address (P.O. Box Number is Not Adceptable)
1940 NE 2ND AV #2145
WILTON MANORS FL 33305
City FL Zip Code
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.
SlGNATURE/DM LD \g__ N no  chenaes Hi2f o
Signature, fyped or printed name of ragistered agent and litle it ap\llicabia. {NOTE: Registerad Agant signature required when reinstaisig) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn Add-ad I Foes
(See criteria on hack) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete fﬁLE [ change [ Addition )
NAME KNIGHT, DAVID W RAME S
- STREET ADDRESS | 1940 NE 2ND AVENUE #2144 STREET ADDRESS e, §
orv-st-zp | WILTON MANORS FL 33305 CITY-ST-2P i
ATLE O Delete THLE [JChange ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
=f ILE™" " | TSR e S Tasi e T IR T e e o = 0] Palely = SITLE S = 5| e vammm = camsresoomeees cimewe -2 [2]:Change- o [F]-Addition-|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify 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 | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with all other like empowered.
SIGNATURE: <EEQUEIED Hlgdoa.  434-563- 116
IGNATURE AND TYPED OR PRINT ME DF SIGNIN FFICER OR DIRECTOR o i
i AV i (NN Egﬂn Fc:jn_rgﬂ ate Daytime Phane #




