2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do P93000006672 Mar 03, 2000 8:00 am
SUSAN KNIGHT INTERIORS, INC. Secretary of State
03-03-2000 90265 042 ***150.00
Principal Place of Business Mailing Address
C/0O 4691 NORTH UNIVERSITY DRIVE C/O 4691 N. UNIVERSITY DRIVE
SUITE 201 SUITE 20t .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 . . Luuaualy
us us R i I
E 1 IR GG AR
8110 Falls Lane 4630 North University Driwv
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 201
City & State City & State 4. FEI Number Applied For
Parkland, FL Coral Springs, FL. -3..%7 650386961 Not Applicable
dp. o Country - A Country - e 5. Cerliticate of Status Desired 0 $8'75 Additional
33067 33067 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUSAN KNIGHT Street Address (P.O. Box Number is Not Acceptable)
8110 FALLS LANE
SUIME 114
PARKLAND FL 33067 o TR

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when ranstaling} DATE
‘ L e ] "
9, :rrhlsfflz.orporatl?n is etlglblde t? s:lan?iydltsslztanglble x Flll‘..nE NOWIll FEE lsm$;50.00 10. Election Campaign Financing $5.00 May 8o
axtiling requirement and Blects io do 50. fer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [l Change [ Addition
NAME KNIGHT, SUSAN HAME
STREET ADDRESS 81 10 FALLS LANE STREET ADDRESS
CITY-8T-2iP PARKLAND FL CITY-8T-21P
TITLE O3 Detet TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e e o o e . - . . — ~ .. . CITY-8T-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Pt

13. | hereby certify that the infarmatigrf sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjmengil report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporation or the receiyér or Pstee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep will . with/all giRer like empowered.

SIGNATURE: , @/ \A/ 4 Susan Knight ;p/;/ /A (954) 340-2090

ED NAME OF SIGNING OFFICER OR DIRECTOR / Da? / oY Daytima Phone #
¥

CR2EDQ34 (9/99)



