Fl

2002 UNI-FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO1000061969

1. Entity Name

KNIGHTSBRIDGE, INC.

Principal Place of Business

Mailing Address

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90188 029 ***150.00

1O0-SE-2N0-ST 302190 TOJ ot £N‘D ST SOME150
i e “RIRRT P33T
S, S W EUR AR AN
oo )U—-I’ m’ ¢ Pve Dt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
265~
|ty & State - City & State 4. FEI Number Applied For
WPO UK ﬁ‘ ” 2.1 3 LF? Not Applicable
ZEB:'B J§ (f C°”Ct—’y) S A Ze Country 5. Certificate of Status Desired [ ?ggfq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ e Mim VASwANI. -
ENGELS, MARTIN Street A? ss {P.0. Box Number is Noté\cce(:/able) \ Cl *
100 SE 2ND ST., SUITE 2150 LL‘A{Z 22 Vd
MIAMI FL 33131
City . [ . Zip Code
Ly ES 1o N FL 3303

» SIGNATURE

" 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,

Signaturs. typed or printed name o! registerad agent and title if applicable.

{NOTE: Registared Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
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