»

FILED
O
ufu":?%n'a’m“a52?{5';5"32533?{5%% Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90159 019 ***150.00
KNIT SOLUTIONS, INC.
Principal Place of Business Mailing Address
336 GREENWOOD RD. 836 GREENWOOD RD.
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Busingss 3. Mailing Address “II”II‘ “‘ "m II‘” "m"m II"I Imll'”l ”Ill Iml "lll I”’ u"
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHEGK HERE IF MAKING CHANGES
City & State "City & State 4. FEI Number Applied For
65—1047866 Not Applicable
ap Country P Cauntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agem
. - T i T B e L o Lo L et .
VARRONE’ DAVID J Street Address {P.0O. Box Nurnber is Not Acceptable)
936 GREENWOOD RD.
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this gigtement for the pi e of ¢ an inghjts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg:slezclzg;? Y‘(
SIGNATURE ' ‘/38/0 3
Signature, typed or printed name Msg\stamn agent and title if appllca 8. (NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . L
. 9, Election C. Fi
 Aariay 1, 2000 Fo il bo 55000 TS o 3500 e e
Make Check Payable to Florida Department of State '
10. E (OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
L CED [ Delete TIiLE [Jchange [ Addition
NAME VARRONE, DAVID J ' NAME
STREET ADDRESS {3970 EAST 10TH CT STREET AGDRESS
CITY-5T-2P HIALEAH FL 33013 CITY-S1-2IP
TILE ' ] Delete THLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TITLE ' [ Delete TITLE [ Change ] Addition
NAME —_ . - - . - TNAME PR | Tt e LT £ T e L et e
STREET ADDRESS STREET ADDRESS ¢ 1
CITY-8T-2IP CITY-ST-21P .
TILE O Delete TITLE . i O Change  [] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CITY-87-7ZIP
TLE 1 pelete TILE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O pelete TILE [ change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bkck 11 if
changed, or cn an attachrment with an address, | other like empowered.

SIGNATURE: _ Dbt W20l J. Varrone 3803 (35v)3V1-1745

SIGNATURE AND TYPED OFVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (10/02)



