2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 5
Apr 14, 2003 8:00 am 3

1. Entity Name 04-14-2003 90050 025 ***150.00
KNOTE'S STEEL STRUCTURES INC.
Principal Place of Business Mailing Address
C/O BUDNER 17682 S'EALAKES ORIVE C/0 BUDNER 17682 SEALAKES DRIVE
BOCA RATON fL 33498 BOCA RATON FL 33458
ite, Apt. # . i . H#, .
Suite, Apt. #, elc Suite, Apt, #, et [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number, Applied For
30 - O“ H ‘3 lq Net Applicable
Zip Country Zip Country ] 5. Certificate of Status Desired (] _38'75 ﬁtddiiional .
JRR - —- Ve m e e - ¢ e w5 e | T B = m I —— ol -Fee-Hequlred~- O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDNER’ MORDECAI Street Address (P.O, Box Number is Not Acceptable)
17682 SEALAKES DRIVE
BOCA RATON FL 33498
City FL Zip Code
8. The above named eptity submits #iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of r red ag
M"rﬂow &/wg WW
SIGNATURE _ ) Pl
Signature, lypc[nr prm';ed name of registered agent and 1ila it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE -~
FILE NOW!!I FEE 1S $150.00 . N
. . 9, Election Campaign F
After May 1, 2003 Feo wil be $550.00 Fecier Compam Prarers 1y $9.00 oy e
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete THLE ?f‘c'an dc~ P WA Change (] Addition 3
e KNOTE, WILLIAM e Wiliam B, A0TC | o 2300 2
‘SReeT Aooness | 2851 N. ROCK ISLAND RD #202 STREET AUDRESS | §2.8 SE. s™ Ave w e 3
orv-sr27 | MARGATE FL 33063 st | Fort leuder dule /2 33200 S
¥ o
TME ™ [ pelete TITLE [ Change {1 Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - o ; . AACITl"_-VST-ZlF N )
TITLE [ Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TImLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this hlmt? does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of the corporation or the receiver 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 on an attachment fth an S5, with al r li red.
CISS Y i (L 2-43 «%’9—
SIGNATURE: __ /- LAcl I D 4/ 2/4.90 373
SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNIRG'OFFICER OR DIRECTOR Cate Daytime Phone #




