FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000051063 ecreta ry of State
1. Entity Name 04-28-2003 91390 013 ***150.00
KINGNUT INTERNATIONAL INC.
Principal Place of Business Mailing Address
B0 NE 62 ST. STE. 200 800 NE 62 ST.. STE. 204
FT. LAUDERDALE FL 33334 FT. LAUDERDALE Fi. 33334
2, Principal Place of Businass 3. Mailing Address ”"”lll Ml |||’| "I” ||”| II““I“' Illll

Suile, Apt. #, etc. Suite, Apt. #, eic, . [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. F ber Applied For

: E_h)g 6494 Q! Not Applicable
~5
“p Couniry Zip Country §. Certificate of Status Desired O fg.ggqﬁ:!:;ﬂonal
I ?I‘Eme and Address of Current Hegtstered Agent — 7. Name and Address of New Registered Agent
Name

- TWERASER ENTERPRISES INC. Street Address (P.O. Box Number is Not Acceptable)

800 E. CYPRESS CREEK RD., STE. 201
FT. LAUDERDALE FL 33334

w ] N City Zip Code
3 FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable (NOTE: Registared Agent signature raquired when rainstaling) - DATE
Aﬂflt’:‘i,':'?‘é’éé'a Fos wii be $580.00 8. Eloton Campsin Foanoing_ $5,00 iy e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [] Changa  [] Addition
NAME TWERASER, WOLFGANG NAME
sTReET a0oRess (800 NE 62 ST., STE. 201 STREET ADDRESS
cmy-st-27  |FT. LAUDERDALE FL 33334 CITY-ST-21P
Tme v O Delete TME [ Changs ] Adition |
NAME AUMUELLER, MANFRED NAME ‘
STREET ADORESS (800 NE 62 ST., STE. 201 STREET ADDRESS
cmv-st-z¢  [FT.LAUDERDALE.FL.33334 - e e OTGSTIR e e
e [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [] Detete THILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIFY-ST-ZIP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-7IP

12. | hereby cerlify that the information supplied with this hlmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with empowared.

SIGNATURE: __ SIGNATUREREQUIRED ‘/\h\@ 53~ 0704

LLULEY

hY

CR2E034 (10/02)



