e,

L. '
“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

. FILED
| Feb 27,2003 8:00 am
Secretary of State

PEcn)ugNEJmIZAENT # P020001 27993 02-27-2003 90135 015 ***150.00
L.S. KNISLEY ENTERPRISES INC.
Principal Place of Business Mailing Address '
4410 STONEHENGE ROAD 4410 STONEHENGE ROAD
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address “"”In m ""I "I" I|"“|m II‘IH"'I”I”'Illl'l”l ’I'll m' "H
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber Applied For
) 2A~38R6%Y/ Not Applicable
7 ' country == = T Ao e | COUNY e o Ceticats o SBGS Désifed ™ [~ ?g;’fqﬁfg;“maf T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
KNiSLEY’ LINDA § Street Address (P.O. Box Number is Not Acceptabla)
4410 STONEHENGE ROAD
TAMPA FL 33624
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and Hitle if applicabie. (NOTE: Registerac Agant signature required when rainsiating} CATE

FILE NOW!IL._FEE IS $150.00

I 9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE SEC roste - ‘ [ Change D Addition
e KNISLEY, LINDA § e T hemas oo Rnisler

STREET ADDRESS | 4410 STONEHENGE ROAD STREETADDRESS | (4o 40 oot HENA bc Ad -

arv-sr-ze [ TAMPA FL 33624 CITY-S1-2P Tamea Lo 334wy

TITLE 'O pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP ot meme = s - < RS AR e e - s

TImLE ] Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

mLE o [ Delete TITLE [JcChange [ Addition
NAME ' ‘ NAME

STREET ADDRESS STREET ADDRESS |~

CITY-§1-21P CIY-ST-7P

TILE [ Detete TMLE [JcChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21IP

TITLE J Deleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-$T-2F . CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
M o
S = s =A™
: 0B e mas o, Kp 15'fey 2-25-02

12. | hereby certify that the information supplied wilb this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and 1hat my signature shali 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 o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

573

289-Y Ly

SIGNATURE: Q—JH\L.IJ‘J 0wz U B e jo

SIGNATURE ANMD TYPELD QA PRINTE! IGNING OFFICER OR DIRECTOR / Date

Daytime Phone #

ZR/R000 |

I

CR2E034 (10/02)




