FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR -~ Feb 21, 2003 8:00 am

DOCUMENT #  P02000069026 Secretary of State

1. Entity Name 02-21-2003 90163 034 ***150.00

KNAPLE'S KREATIONS, INC.

Principal Piace of Busingss Mailing Address

+313 WEST INDIES WAY 1313 WEST INDIES WAY

LANTANA FL 33462 LANTANA FL 33462

N N A IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

7 - 3 (WL{ Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired O gg;g?q ‘ﬁ:i:(i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name— =~ N -

+

Street Address (P 0. Sox Number is Not Acceptable)

KNAPLE, BRIAN
1313 WEST INDIES WAY
LANTANA FL 33462

City FL Zip Code

8. The above named entity submiié this staternent 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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ral
FILE NOW!!! FEE 1S $150.00 ‘ o
. i G- 9. Election Campaign Financing $5.00 may Be
u After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. A N - QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE® fies.den’} [ Delsta TME Tl Change [ Addition g
NANE Orida kns NAME S
s aookess | [3[3) W. Iadies w8 y STREET ADORESS 3
CITY-5T-2P Ln% FL 33 oITY-5T- 2P 2

y [
THLE O Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) i . o - Ooeete . - JIME L | omme 2w - e = __ __..[CJcChange [JAddiion | _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIY-$7-21P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE Ll Delsta TNLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption staied in Section 118.07(3Xi), Florida Statutes. | further certify that the infoermation
indicated on this réport 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an, attd ent with ap-aeldress, with all other like empowered.
2// /07 Sut-{R-4372

Date Daytime Phone #




