FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 01. 2002 8:00 am
’ .

DOCUMENT #  PO1000092726 ecretary of State
1. Entity Name
THE KNIGHT DESIGN GROUP, INC. 04-01-2002 90064 037 **150.00
Principal Place of Business Mailing Address
503 YORKSHIRE DR 503 YORKSHIRE DR YU U U L
OVIEDD FL 32765 OVIEDC FL 32765
2. Principal Place of Business 3. Mailing Address d ||I|“I|‘ m |||I| "I” |Im Ilm ||“| ||"| ‘||l| |l|“ \II]I“I" II" ‘II'
503 MorKshire. Dr. 2900 Winter Springs Bivd.
Suite, Apl. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
: 1oL H 354
City & State City & State 4. FE{ Number Applied For
Ov.edo, FL Oviedo , FL Sq- 750224 Not Applicable
Zip i Country Zip Country " , $8.75 additional
32’] Lz S LS (2 2L e 6‘ usA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent *’ T
Name
Mark Sherretz
CORPORAHON SERVICE COMPANY Strest Address, (P.O. Box Number is Not Acceptable}
1201 HAYS STREET 503 Yorkshire Or.
TALLAHASSEE FL 32301-2525
Cj Zip Code
Eviedo FL | 27705
8. The above named entity submits this stat, the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mﬂ.rk S)‘\C. f‘l'€_+L . Pl"é S I-d €ﬂ+ =2 ’ {149 l o
signaturd, xyp@ o prin%me of regismr%m and title it applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. ihisfﬁgrporaﬂc‘m is eii%cl; satisfy%angible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax ting r?qu”emem and elects to gerso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFF!ICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE [J change  [] Addition
HAME WOODCOCK, LARRY W NAWE
STREETACDRESS | 1602 LITTLE SPARROW CT SIREET ADDRESS
ovv-stae | WINTER SPRINGS FL 32708 oTy-ST-2P
TITLE D O pelete TITLE [ change 7] Addition
HAME SHERRETZ, DEBBIE C NAME
STREET ADDRESS | 503 YORKSHIRE DR STREET ADDRESS
CITY-8T-2IP OWEDO FL 32765 CITY-ST-2IP
CIME T - ‘D"‘“—""*"‘-"‘“"“’" weoEetewm s Mpalste T e = - - ST =e T s =% ~[Jchange [ Acdition
NAME SHERRETZ, MARK W NAME
STREET ADORESS 503 YORKSH!RE DR STREET ADDRESS
CITY-8T-21P OWEDO FL 32?65 CIY-ST-ZIP
TITLE O palete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE L] Delete TITLE ] O change [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CIY-ST1-ZIF GITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I'further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail o ¥ empowered.

SIGNATURE: ‘,(l,bjﬁ_z(ii)j 2 0ebbie i Sherretz 3lia] oz Yo1-3le-07177

SIGNATURE ANDyED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

U e

CR2E034 (9/01)



