2002 UNIFORM BUSINESS REPORT (UBR)

PYherT On FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

Date Daytime Phane #

FILED 8
1. Bty Narno . - ecretary of State >
KNEAD YOU, INC. 04-10-2002 90455 008 ***150.00
Principal Place of Business Ma‘ufing Address
1185 SW 26 AVE PO BOX 120085
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 ' -
2. Principal Place of Business o 3. Mailing Address ”Il“"‘ IU "m "m IIM"N "m Ilm ’lm’ml m“ ‘II" ml ||I|
745 EAST DAYToN) EIRCLE 745 GAST DA Yrow CiRelE :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
ForT LAUDERDALE FIl Forr [Rupikpnls  FL 65-1042582 ot Appioable
zZip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O - :
%33 I . {4 SA \bj 1y A S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e el - *—— T SR - = Name * S s s . L wo e g L el R s — = -
CAPPS' CHRIST'NE M ) Street Address (P.O. Box Number is Not Acceptable) R _
T—4330-W BROWARD BOULEVARD— 745  FAST DAY TN CIRCELE
J—SUFEF— :
S FORT £AIERDALE [
+—FORT-LAUDERDALE-FI-33312 City FL %; Code
3212
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L2 s PRF:S(DL-‘I\I“T 03~-0¢~ 2l
gna e, Typld or i -"f-’ ,:, agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:grporaliqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS:: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRHS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE D O pelete TITLE Change [ Addition §
HAME CAPPS, CHRISTINE NAME . C e <
STREET ADSRESS-|-1 185-SW-26TH-AVE—— smer s | 74/ 5 EAST pAYTeN C1RC Le 3
cmv-s1-zp—| FORT-LAUDERDALE - FL-33312—— CITY-5T-2P FoRrRT éﬁ UDERDIALE FA 333172 §
TITLE [ Delete TITLE O cChange [ Addition | S
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelets TTLE [ Change [ Addition
Cf-MAMEL . e e L _ . NAME
STREET ADDRESS - T e “Wsimef appRess |- e 2 R e N N
CITY-ST-21P CITY-ST-ZIP
TIME O Dekete TITLE b Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
TITLE [ Delete TME [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
/ [ D B SR NI RN SN
2 o T, TSR M - /-
SIGNATURE: = ipnarkeive M. OAPFS  03-06-01 954:292/724



