FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000105387 ecretary of State
1. Entity Name 04-24-2003 90164 043 ***150.00
KNOWLEDGE HARBOR, INC.
Principal Place of Business Mailing Address
621 BELLE ISLE AVENUE 62t BELLE ISLE AVENUE
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3752924 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
: Fee Required
#:-Name and-Address-of Current Registered Agent— - =t —7:- Name-and-Address-of New-Registered-Agent-————————
Name
HERSH, RICHARD M

Street Address (P.C. Box Number is Not Acceptable)

621 BELLE ISLE AVENUE

BELLEAIR BEACH FL 33786

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
Signature, typed o printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 f
. . 9. EtectionC aign Fi ing
Aftor May 1, 2003 Fée will be $550.00 e pond o9 gy 3300 My 2o
Make Check Payable to Florlda Deparlment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PSTD . 1 belete TILE  [dChange [ Addition
NAME HIRSH, RICHARD M NAME
steeer aooress (621 BELLE ISLE AVENUE STREET ADDRESS
crv-s-2¢ |BELLEAIR BEACH FL 33786 TITY-5T- 2P
TITLE O veleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP ] ) CITY-ST-2IP
TTLE 1 Delete TILE : [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-31-2P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celets TITLE [ Change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), 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 legal effect as if made under oath; that { am an cfficer or director
of the corperation of the recejver or trustee empowered to 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 attach wiyh an address, with alt gther like empowered.

SIGNATURE: Tkl edaul [RICHARD M Hif2sH 4/1:/03 (77_7)%0

WIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale y‘hmB Pru/e #

COTOT Y

CR2E034 (10/02)



