e, |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"Kn US; Inl.

Laminates

FO20007/42/7

2. Principal Place of Business

366T NW 129™ fee

3. Mailing Address

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91096 020 ***150.00

JUUEII

WRITE IN THIS SPACE -

(S_ranrJ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT

City & State N City & State 4. FEI Number - . Applied For
Corol SPr"“’] 4 FL 5A - 23385959 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Name

Yeaneth V., Roor
ree ress (P.O. Box Number is Not Acce e
RIS SN e
CiWCC/o"/JW}’J’\g/ FL | Z° dfo-yg

the obligations of regislfrej\. 4@\/
IGNATURE @ g i

8. The above named entity submits this statement for the purpose of changing its registered

office or registerec agént, or both, in the State of Florida, | am fariliar with, and accept

.0

(NQTE: Registecad Agenl signature requirac when reinstating)

DATE

Signature. typed or printed name of registered agent and tile it applicable.

9. Election Campaign Financing
Trust Fund Contrifution,

$5.00 May Be
Added to Fees

OFFICE

THLE

NAME

STREET ADDRESS
CIFY-5T-4IP

e, T
Kennedn V. Boef
H3Y3 Nw Y9™ Drive

Cotal Springg FL. 33076

TIME

NAME

STREET ADDRESS
CiTY-8T-2p

VP, S
Pattie (o ezzZo )
WS 134T MW 49, Drive

(pral fprin?_f, FL 33076

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
CITY-ST- 219 N o -

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ABLRESS
CiTy-ST-2IP

s i
NAME
STREET ADDRESS
CITY-5T-2P

12. ! hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report

attachment with an address, with all other

SIGNATURE: @

& empow: .

qualify for the exemption stated in Section 118.07(3)(7)

is frue and' accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

as if

. Florida Statutes. | further certify that the information
made under cath; that | am an officer or director
and that my name appears in Block 10 or on an

2o/

Qf‘/..gg’-_{/_ 7o 77 L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #



