14

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P01000091757 Secretary of State
1. Entity Name 01-13-2003 90658 018 ***150.00
KNN ENTERPRISES INC
Principal Place of Business Malling Address
3560 LAKE ALFRED RD 3560 LAKE ALFRED RD
WINTER HAVEN FL 33881 ' WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address Hllllm m“m "I“ “m “]" Ilmlml ‘I||| ”ll”lm IH" l"l l"l

Suite, Apt. #, etc- Suile, Apt. # elc. [] CHECK MERE IF MAKING CHANGES

City & State City & Siate 4. FEINumber  £ga744908 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
R . - - _ — — el . PR, -— S — —m—
qPATE‘:PRA v Street Addr (P.O. Box Number is Not A table)
reel €55 (PO, Box NumbDer | cce [=]
3560 LAKE ALFRED RD °
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the chligations of registered agent.

SIGNATUHE g-' P PQTE‘I/ [ﬁ ’0 i 0‘3

Signature, typed o printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature requirad when reingtating) DATE

FILE NOW!!! FEE i$ $150.00 . o
At oy 1,2000 Fon Wil boS5000 o BocinCaroon Foarc (- $5.00 oo

‘Make Check Payable to Florida Department of State

10. OFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE FiD O oelste TILE [ change [ Addition
NAME PATEL, PRAVINKUMAR V NAME

srreet aooress | 3560 LAKE ALFORD ROAD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP

TME VP O pelete e [ change [ Addition
NAME PATEL, SUBHADRABEN P NAME

steer anceess | 3560 LAKE ALFORD ROAD STREET ADURESS

crv-st-ze | WINTER HAVEN FL 33881 CITY-ST-21P

TILE ] Delete TITLE [ change (L] Addition
“NAME ™ e - SSRGS O . U e e

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-2IP .

TITLE 2 Delete TMLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delete TILE O change ) Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP ¢ty -ST-21P

THLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

12. | hereby certify that the information suppliad with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olher like empewered.

SIGNATURE: __ SCRRATELREQUIRED [ ~)0~03 (q3)R47 4RYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E(34 (10/02)
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e seacanocecceame. L




