FILED

2004 FOESSSELTR%%%I:!?I_RATWN May 06, 2004 8:00 am

Secretary of State

DOCUMENT # P030001 16105 05-06-2004 90168 011 ***150.00
1. Entity Name
AMBER KNIGHT INC
Principal Place of Business Mailing Address .
7001 66THSTN 7001 66THSTN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 5 4 0 5 3 0 9 0
s s W TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State i City & State 4. FEI Number Appled For

20- 0306945  [Tranpine
1. “p e e — TEOUNE_. ) _-le Cou‘n_t.rz e~ |~5._Certificate of Status Desired . ..[] §i‘§3‘-3%‘ion§! (R [ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHTON, MICHELE ]
7001 66THST N Street Address {P.O. Box Number is Not Acceplable)

PINELLAS PARK, FL 33781

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litla it applicable. {WOTE: Regislered Agent signalura required when reinstating) DATE
! FILE NOW!! FEE IS $150.00 9. Election Came}algn'l:‘inanctng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F O oetete_ TMLE O change [ Addition
KAME KNIGHTON, CRYSTAL NAME
STREETADRRESS | 7001 66TH ST N STREET ADDRESS
CITY-5T-21P PINELLAS PARK, FL 33781 CmY-57-2IP
e VP [ pelste TITLE [ cGhange [} Addition
NARE KNIGHTON, MICHELE - . NAME
STREET ADDRESS (- 7001 66TH STNP_:._.._-——;_-_—':'( '  STREETADDRESS | - i
-ST- ) L§T- . P e il
CITY-ST-2)P PiNELl‘..«is PARK, FL :5:3_1_8{1_ - . :‘CIW ST-2IP R > st _ : e L
TLE - O Detete “TImE ’ i [ cChange (] Addition
[
NAME T . NAME
STREET ADDRESS o ' " STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP
TITLE - O pelee THLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP - CITY-87-ZIP
e P (7 Delete ut: L1 Change [ Adcition
NAME ; NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O petete TMLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocyrate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Gute this report as required by Chapter 607, Fiorida Statutes; andhat my name appears in Bloc>10 or Block 11t

changed, or on an attgchmert with ap address, wita 6ip 4t like empowered.

SIGNATURE: AN mmb ),é zjt’//@“ évzzmﬂ‘(/??z_.

—— .



