2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000090043

GENNA MOULDER KNIVES INDUSTRIES, INC.

TE

Principal Place of Business
2530 KIRBY AVE.. #203
PALM BAY fL 32907

Mailing Address
2530 KIRBY AVE.. #203
PALM BAY FL 32907

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90964 042 ***150.00

LR

O CHECK HERE IF MAKING CHANGES

k-1 d 441V

Daytima Fhana #

City & State City & State 4. FEI Number Applied For
a - 5873008 Not Applicable
Z. e | . — —— 7 — A T e | e L ey sy rap ——— e - B it e =}
® Countzy, P Gountey.=: S Cereate o S Desied—— [ = $8.75- Additional==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBY’ DAVID H ) Street Address (P.O. Box Number is Not Acceptable)
1581 ROBERT J. CONLAN BLVD., N.E., STE.100
. PALM BAY FL 32905
b 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 Stale of Florida. | am familiar with, and accept
the cbiigations of registered agent.
P
SIGNATURE
; Signature. typed or printed nama of registerad agent and title If applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWII!' FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $650.00 Trust Fund Copmr?bution. ¢ iﬁi}e%?ohgzisa °
Make Check Payable to Florida Department of State
A0, o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ pelete e QreniedX [ Change IzAddmun o
& .y g
N = v SenvarTre DomonvA S
STREET ADDRESS = T STREETADDRESS | VoW & MAmerSord W 3
CITY-§7-2IP L CITY-ST-2IP [ A o
L
Povon daa, A DIAGON |5
TILE N e \Dice Peesd [ Change Ij’Addmon &
NAME NAME FRscinard GanaoA
STREET ADDRESS STREET ADDRESS | VWD € vevsops O,
CITY-ST- 2P CTV-STIP Loty .())F\\j J A F2A0)
TILE [ Detete TITLE SECLE Trefoa e [ changs  [Raddition
NAME NAME Laad t A G raroAA
STREET ADDRESS STREETADDRESS |\ TLoxeD & Aneesoud "Or .
CITY-31-2IP CITY-ST-21P Vakm Bau A crzley)
TITLE 1 pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pekeiz TITLE O Change [ Aduition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. I hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an dreEwith all other like empowered.
(745 IN TRV (i) = B3 )]
SIGNATURE:%u LA RE REQUIRED YsJas  3A-7R4-F943L
IGNATURE AND TYPEDLOR PRINTED NAME GNING OFFICER OR DIRECTOR “f Cad  —



