j
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000003499 z

1. Entity Name |

|
KNOX ON WOOQD, FOHP.

H
-e
1

Principal Piace of Business ‘
907 NW 50 STREET

POMPANO BEAGH FL 33064
1

Malling Address
907 NW 50 STREET
POMPANC BEACH FL 33064

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90048 033 ***150.00

AT

2. Principal Place of Eusineﬁs 3. Mailing Addrass
Sulle, Apt. #, elc. 7 _ Suit, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FELNpmbe : ey Applied For
i - "(L%SC[ L‘ 8 ‘= b Not Applicable
Zip .?Coumry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
H Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

)
i
)
'+

KNOX, LESLIE D

Street Address (P.O. Box'Number is Not Acceptable)

907 NW 50 STREET
POMPANO' BEACH FL ‘3:3064

I ' City
‘¥ ”

FL Zin Code

8. The above named enti s;gbmits this statement
the obligations of regs er%d agent.

L ot

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Flori

. I am familiar with. and accept

/,7/0’\

Csigrtlire, typod or b';inlsd name of ragistared agent and titie if applicable.
|

{NOTE: Aegistered Agent signature required when rginstating) DATE

- FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. \ OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VSTD I [ Delete TITLE [ change [ Addition
NAME KNO¥, LESLIE D NAME

STREET ADDRESS | 907 NW 50 STREET STREET ADDRESS

crv-s-zp | POMPANO BEACH FL 33084 CITY-ST-2IP

TITLE PD H [ Delete TILE [Jchenge ] Addition
NAME KNOX, LYNN, NAE

STREET ACDRESS | 907 NW 50 STREET STREET ADDRESS

arv-s-2 | POMPANO BEACH FL 33064 CITY-ST-2P

TMmE ; (7 oelete LE [ Change [ Adaition
NAME | NAME

STREET ADDRESS } STREET ADDRESS -

£ITY-5T-2P ) i CTY-S7-2P

e ‘ [ Deiete LE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF-2IP : CITY-ST-2IP

TIMLE O Delete TILE [JChange [ Addition
NAME : NAME

STREET ADORESS : STREET ADORESS

CITY-57-2IP i CITY-ST-2IP

TILE : L1 oelete TITLE O change [ Addition
NAME H NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2P ‘; CITY-ST-2IP

12. | hereby certify that the inféirmation supplied with this filing does not qualify for the exernplion 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or yustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment an address, with Af-other, 2

SIGNATURE:

17 /6 4 a<t Y35 -2169

Dare Daytme Phons #

¥

LOQRKIN

AY

CR2E034 (10/02)




