i
A

2003 FOR PROFIT conporff\"r'lon

9/11/2003-90096-036-$550.00-$550.00

DOCUMENT #  P02000104467

1. Entity Name
CKNOBLAUCH, INC,

UNIFORM-BUSINESS REPORT (UBR)

F i

Maillng Addrass
164 KLEE CIRCLE

Principal Place ot Business

8% ’%“ﬁc““‘\”‘ Fa

PORT ST. LUCIE FL 34953

R

3. Mailing Address

2. {%ﬁal Place Tr Business Qm J -

Suite, Apt. ¥, e\c . Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

ity & State R ; City & State 4. FEI Nymber Appliec For
FET ST boue B e /e R2OA D homse:
o + Country . Zip Country - $8.75 addional
é(_\ Ci' SB ST 5. Cenificate of Status Desired o 25 Aonuired
6. Name and Addrass of Current Ragisteared Agent 7. Narne and Address of New Registered Agent
o "P“ R T N IR LT T T T
M Street Address (P.O. Box Number is Not Acceptable)
759 SQUTH FEDERAL HIGHWAY .
SUTIE 302
- STUART FL 34994 City FL Zip Codle

the obligations of ragistsred agent.

8. The above named entity submits this siatement for the purposa of changing its registered office or registarad agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept

DATE

SIGNATURE
Signature, typad or printsd N of 1801 tiered ROENT and Tie H appicatle [NOTE: Reg: Agent sige rOqUIrdc when )
FILE NOW!!I FEE IS $550.00 . <
. E Campaign Fi
Atter Septernber 10, 2003 Fae will be $750.00 s sﬂ‘:::’g:‘m d“'c“op:[;ﬁ;‘uﬁ;’:"“‘”g ﬁ;gq ey Bo
Make Chack Payable to Florida Departmant of State ’
10 OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
e PvST 3 oeiste TIMLE C)change [ Addition
NAME KNOBLAUCH, CONNIE . NAME
staeeTaponess | 184 KLEE CIRCLE STREET ADDRESS
Y- $1-2P PORT ST. LUCIE FL 34953 CITY-ST-2P
me D O petets e [Jcrange (T Aadition
NAME KNOBLAUCH, CONNIE NAME
street anoress | 184 KLEE CIRCLE STREET ADDRESS
cv-sr-2¢ ) PORT ST, LUCIE FL 34953 CITY-§1-21P BN
e O Delets TILE Dchange [ Asdition
NAME = — o comm et o M — —]— - . e
- STREET ADDRESS —— N - - = Ctrp— Ay w— L - Sﬁtﬁm [ - —— .-
CITY-ST- 2P eTv-§1.29
it 3 oelete TILE ) Crange [T Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-57-2F
FLE , O Detete me {3 chargs [ Acdition
NME . NAME f
STREET ADDRESS SIREET ADDRESS
CATy-57-21F CITY-ST-21P
TILE 7 pelete e Clcrange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIfY-ST-3P ) - CiTY-ST.2IP

12. | hereby certify that the informatig
indicated on this report or sura B
of the corporation or the re 0
changed, or on an attacha

upplied with this fiing

" Irusioe amgowersay 4
an address, with ailOther lik

ental report is trus andAccurate and that my signatura shall have the same lagal e
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemptlon stated in Section 119 07&3)0) Flarida Statutes. | further certify that the information

act as if made under cath; that | am an officer or director

SIGNATURE:

o Yebs s

AV 2000

CR2E034 (4/03)



