2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000107941 Secretary of State
1. Entity Name 03-31-2003 90320 033 ***150.00
CARIBBEAN KNIGHTS, INC.
Principal Place of Business Maiting Address
440 S.E. 13 AVENUE 440 S.E. 13 AVENUE
POMPANQ BEACH FL 33060 POMPANO BEAGH FL 33060
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

35 L= jOo< f / f Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga <75 Additional
. . .__ . FeeRequired_
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

TILLEY, MICHAEL R

Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD S8 x Nu

SUITE 306

BOCA RATON FL 33431 City | FL | 7o Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 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 signalure required when reiristating) DATE
“ :
< FILE NOW!!! FEE IS $150.00
s N 9, Election Campaign Financin,
5 After May 1, 2003 Fee will be $550.00 Trust Fund C;nt‘rigbution ’ ] fdsdggohliiife
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete TILE Kchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 44'0 SE (3 ,4 v =
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE . = =T ’ - Coeete = 7 me—~ 7 - - “[dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE ] 3 belete TILE fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I CITY-S7-21P

12. | hereby cerlify that the infqrmation supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repgrCor siypplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oythe recqiver cprustee empowerad tgfexect{e 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 sttachmeht wit] 4n address, wi like mpowered

SIGNATURE: SRR AR EacH 3[9_ 03 %4 9424344

slfmrunelﬁdqu\on PRINTED NN OF sxemhs OFFIGER OR DIRECTOR | [Dala Daytima Phone %

BOFLU LU

nv

CR2EQ34 (10/02)



