2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT # P01000092726 Secretary of State

1. Entity Name 03-24- ®okk
THE KNIGHT DESIGN GROUP, INC. 2003 90636 049 T 50.00

ek

Principal Place of Business Mailing Address
503 YORKSHIRE DR 503 YORKSHIRE DR ]
OVIEDO FL 32765 QVIEDO FL 32765 i
110 Bomear Ot
i # . i . .
%ﬁ“fg’; ete Suite, Apt. #, olo X' CHECK HERE IF MAKING CHANGFS
City & State ~ City & State 4, FEI Number Applied Far
: LOﬂ [eXPu]s) C:O’ El 50-3750224 Not Applicable
zZip ~ Country Zip Country - | $8.75 additional
, 323-5-0 L USQ o o 75. Eertmcat‘e.of St-aFus lf?suei ] l:| ' Fee Required._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERHETZ’ MARK Street Address (P.C. Box Number is Not Acceptable]
503 YORKSHIRE DR

OVIEDO FL 32765

City FL Zip Code

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. | am familiar with, and accept
the: obligations of registered agent,

]

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. ) {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
] 9. Election Campaign Financing $5.00 May Be
Aﬂer-May‘L 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D ] Delete TILE b O Change  TAdciion | S
NAVE WOODCOCK, LARRY W NAME Marlem wWoedcock " =)
s7aeer aooRess | 1602 LITTLE SPARROW CT sweerowess ||bo2 LiHle Sparrow CF 3
orv-sze | WINTER SPRINGS FL 32708 an-stP |wfinder Springs, FL 32708 g
TITE D O oelete TITLE i ' [J Change  [J Addition | &
NAME SHERRETZ, DEBBIE C N
STREET ADDRESS | 503 YORKSHIRE DR STREET ADDRESS
CITY-§T-2IP OVIEDO FL 32765 £ITY-ST-2IP _
TITLE D 3 pelete TITLE ' [ Chenge [ Addition
NAME SHERRETZ, MARK W . . SLpmame L L e
STreet ADORESS | 503 YORKSHIRE DR STREET ADDRESS
CITY-ST-2IP OVIEDO EL 32765 CITY-ST-2IP
TITLE [ petete TITLE - Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TITLE [ velete TTLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T Delste TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filiné:; 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 accurate and that my signature shall have the same fegal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?_t}:(uie this reporc} as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

atiter like empowered.

changed, or on an attachment with an address, with alla
e L
SIGNATURE: £SO ANIARTY REQVP=E Rance. 3-17-03 _ 407-30L-0717

PED OR PRINTERMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




