2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

GOOD KNIGHT, INC.

PO1000064759

Principal Place of Business
PO BOX 223501

W PALM BCH FL 33422-3501

Mailing Address
PO BOX 223501

W PALM BCH FL 33422-3501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91273 012 ***150.00

11021589

RNV

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’1 i 20131 Applied For
Not Applicable
Zip Country Zip - _ Country $8.75: Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARSON, KEITH
3695-B SAVOY LANE
W PALM BCH FL 33417

TNEILC HXIES

FHIES > P 5 rcocee A

Y2LS NoeTHLoveE Buvo. !

Y Ot BeaokGrtoens  FL | 8%y o

8. The above named ent\ty submits this staternent for the purpese of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar wnh and accept

. Apgistered Agenl signature raquired when reinstating)

FILE lOWI FEE IS $150. !
After May, 1, 2003 Fee will be $5$0.00
Make Check Payatle to Florida Departinent of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS l 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE F1o0 1 Dalete THE [] Change [ Addition
NAME CARSON, KEITH NAME
sreer aooress P-O. BOX 223501 STREET ADDRESS
CITY-8T-21p WEST PALM BEACH FL 33422-3501 CITY-ST-2IP
TITLE [ Delete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP- - —~— s o e b e———— “OITY-8T-IP~ =1 -2 - 40 Sommm T e e m e e - - -
TIMLE [ Delete TITLE CcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 petete THLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Defete TILE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip cIry-T-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
12, Hocraby-eomii-taata-int SraehavttHHa + WPV tatetHn-G -0 B rerdteies | furiher certify that the information

iy th
pf.trmdlcated on this report or supplememal repoft is trug ang accurate and that my swgnature shaH have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee sfnpowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a all other Ilke empowered.
s fo3  (501)697-522

ad wil
SIGNATURE: Qﬁ CPEREQUIRED
7 Date Dayume Fhone #

ME ANTVPED o PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

WAIY LT

AW

_CR2 E034 {10/02)



