{

2002 UNIFORM BUSINESS REPORT (UBR)

’ FILED
Apr 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

T/C-KNB Hll, INC.

P01000038743

ecretary of State

(02-25-2002 90106 018 ***158.75

Mailing Address
7900 MIAMI LAKES DR W
MIAM! LAKES FL 33016-5697

Prin¢ipal Flace of Business

7900 MIAM! LAKES DR W
WIAMI LAKES FL 33016-5897

~NJ

DR A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State EEI ber Applied For
(p 09 9 759 Nol Applicacie
Zip Country Zip” - Country . ) $8.75 Additional
- . " Y I 8. Cen:hﬁcz_atei of Status Desired Fes Required
8. Name and Addresas of Current Registered Agant 7. Nama and Address of New Registered Agent it

Narme

BARTELMO‘ THOMAS Street Address (P.0. Box Number is Not Acceptable)

7900 MIAM) LAKES DR W

MIAMI LAKES FL 33016-5897
City FL Zip Code

SIGNATURE

8. The abave named entity submits this stalernent for the pwrpoese of changing its registered office or regisiered agent, or beth, in the State of Florida,

—

DATE

Signahure, typed or privad hama of registacsd ngent and tite if appricabie. [MNOTE: fepl

Agont sigr

QLA wher Ha 9

9. This corporation is efigible to satisly ils Intangible
Tax filing requirement and elects 10d¢ 50,
(Ses criteria on bagk)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Etgetion Campalgn Financing
Trust Fund Contritnation.,

$5.00 May Ba

Added to Fees

SIGNATURE: raT ey vigl

1. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
g [ peiee e T Ocunge  Mnadiion | S
NAME NAME LWLl ) Ana 131466K - 8
STREEF ADDRESS smeeriooess | 7900 MIQM1 LAKES DR WLl 3
Q- S1-2P CITY-5T-21P Wy Ama LAKG_S = '531)! (E— §|
e | O petete TE Svp Ochinge  (DFaddition | G
WANE ; e MpRY SNEWUG
STHEE? ADDRESS swmeETa00REss | 7900 N 1AM DR LWIELT
cny-st-2p | CITY-5T-21 m 1AM I_-ALI"B.&L cr A201
~TIHE- ~- B T e I T . TME - I:] Change §(Mdatuon

HAME NAME m (—U\) e L N Eg_r_
STACET ADDRESS smeETaoohess | Y7900 MiiAmM U LAGEL '.D
CITY-§7-2P CITY-ST-21P yrl ’Ml L-AZF& F ' '530“:’
TINE 7 petete e Q_ Dcrene  {MAavicon
HAME e AVIS. . MALTIAEZ
STREET ADDRESS SREETASDRESS | T ROD 1YY | Avryt DA M
CRY-S1-2IP oY -ST-2IP migsmzs L4 ]
e 3 elete e ’ O Changa * J Addtion
NAME NAME
STREET ADRESS STREET ACDRESS
CITY-ST-21¢ CITY-ST-71P
Tme O oetete TME (D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP . CiTY-ST-71P
13. | hereby certifythat tBe information supplied with this fiting ddgs not qualify for the exemption stated in Section 119.07 3)(|) Flarida Statutes. | further certify that tha informaticn

indicated on this repolt or suppleffantal repo rrue and acdyrate and that my signature shall have the same lagal o act as if made under oath; that | am an officer or director

of tha corporalon or thh receiver pA\trustee & g

changed, or ondag_ attadhment wi addr, alt other likk empower

y

it this raport as required by Chaptar 607, Florida Statutes; and Zmy name appears in Block 11 or Block 12if

AIZ

TURE AMD TYPER OF PRINTED NAME OF S1GMNG OFFICER OB DIRECTC

7_ Sog;ﬁ‘/-‘/z(r‘ﬂ




