2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOOD KNOT INC.

P02000095251

Principal Piace of Busingss
1247 CHESHIRE ST L]

PORT CHARLOTTE FL 33953

Mailing Address
1247 CHESHIRE ST

PORT CHARLOTTE FL 33863

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90250 022 ***150.00

AVERMIAT TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
76~ 01 12949 (? Nol Applicable
Zi Count| Zi Countr iti
P ountry e uniry 8. Certificate of Status Desired 3 $8‘75 :ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

KAISER, WALTER G
1247 CHESHIRE'ST™ =~ = ™
PORT CHARLOTTE FL 33953

- e r— T,

,(.A

L —— T = L -

. Street. Address (P.O.-Box.Number.is. Not Acceplablg)— -

R . e

—

City

FL

Zip Code

i

. 8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the Obhgatlons of reglstered agent

SIGNATURE _

. Signature, typed or primad name of registered agent and title if applicable.
.,

{NOTE: Registered Agent signature required when reinstaling}

DATE

. Make Check Payable’ !p Florida Department of State

.+t FILE NOWIY EEE IS $150.00
After May 1, zoos-?‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 2 i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS iN 11

TITLE P 4 e 'O pelete TITLE {IChangs [ Addition
NAME KAISER, WALTER NAME

street acoress | 1247 CHESHIRE ST STREET ADDRESS

cv-sr-ze |PORT CHARLOTTE FL 33853 CITY-ST-21P

TITLE v O Delete TILE [ change [ Additian
NAME COFFEY, JOMNB = - NAME

STREET ADDRESS | 2357-3 S TAMIAMI TR STREET ADDRESS

cmv-st-zp [VENICE FL 34293-5022 CITY-ST-2IP

TMLE S O pelete TITLE [ Change [ Acdition
NAME ERICKSON, KAREN NAME

STREeT ADDRESS | 2357-3-S TAMIAMI-TR-———— = ==~ s [ STREETADDRESS 2| vrw ™m0 = ¢ 0w 5o = e

CITY-ST-2IP VENICE FL 34293-5022 CITY-ST-ZiP

TNE T 1 Defete LE [7 change [ Acdition
NAME KAISER, [RENE M NAME

streeT acoress {1247 CHESHIRE ST STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33953 CITY-ST-7IP

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delste TITLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-29 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does,not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpuratlon or the receiver or frustee empowe

KRN Tee. 6. knisse,

A f0%

ME OF BIGNING OFFléEFI OR DIRECTCR

Data Daytima Phone #

CR2E034 (10/02)



