2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
. g&?me ENT P01000099626 05-01-2003 90381 044 ***150.00
K.N.Q., INC.
Principal Place of Business Mailing Address
641 FOURTH KEY DR. 641 FOURTH KEY DR. .
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 . 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE AT~
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Régistered Agent

Name
::‘:Nf ;3:3; %NDR NE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304

City F L 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. 1 am familiar with, and accept
the obligations of registered agenit.

; Pt
SIGNATURE .
L. Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registerad Agent signature reguirsd when reinstaling} DATE
. _ :
L 2 \
Yo ﬂF“'E N?v:‘;o; '::EE Isli i‘l 50&2‘3 00 9. Election Campaign Financing $5.00 May Be
* After May 1, ee will be y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
—
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 l
TITLE D O Delste TITLE Cichangs [ Addition
NAME HIGHLEY, CHARLES NAME
steer anoress | 641 FOURTH KEY DR. STREET ADDRESS
CTY-57-2P FT. LAUDERDALE FL 33304 CITY-ST-7P
THE \ 7 Delete TITLE WMBRrron O] Change  [¥Radition
NAME ) NAME P ¢
STREET ADDRESS STREET ADDRESS | 1, AnY rN1toLn
“ m YT .
CITy-ST-2P CITY-5T-ZIP \y \\..- e m 3 NR0
| T B P S —
< TIMLE R T -~ ~Copeeter = "J-TME 0 merofeTEe e am o Amw s oegetamt e Bon - -=~[]-Change’ ~[1'Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21p | GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ palgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2Ip

12. | hereby certily that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an aitaciyment with an agdre ith all other like empowered.

| sionarure: BAAEN ABR AZCHIRED 25 Daia 20 308 olQo |

SIGETUR'E ANDTYPED OR PRNTE AME OF S:GNING OPER OR DIREC!

CR2E034 (10/02)

IS

¥£262e0

.AAV..



