FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000038948 ecretary of State
1. Entity Name _ 04-28-2003 91397 039 ***150.00
KNOFF ENTERPRISES INTERNATIONAL INC.
Principal Place of Business Mailing Address
900 ROGK HILL AVE 900 ROCK HILL AVE .
DAVIE FL 33325 DAVIE FL 33325 .
- . IR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Appitec For
65-0495613 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] gB -73 Additiona
. e . _ . e o e o ee Required __
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Hegistered Agent
Name
KNOFF’ BARBARA Street Address (P.C. Box Number is Not Acceptable)
900 ROCK HILL AVE
DAVIE FL 33325
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
Signature, typed or printed name of registared agent and litle it applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
1
" A FIIE!IE NOW!!! FEE IS $150.00 00 9. Election Campaign Financing $5_00 May Be
;’ fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added ic Fees
Make Check Payable to Florida Department of State
__10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
Te PD 1 Delete TITE [ Change = [) Addition
NAME KNOFF, BARBARA NAME
stReeT a0DkeSs | 900 ROCK HILL AVE STREET ADDRESS
CiTY-ST-2IP DAVIE FL CITY-ST-2P
TALE VPD Xoelete e [JChange [ Addition
wme <7 | CONSTANTINE, TROY NAME
STREET ADDRESS | 900 ROCK HILL AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZIP
TITLE STD o a ElDetele = me ™ - - [Jchange [ Addition
NAME KNOFF, NORMAN NAME
STREETADDRESS | 904} ROCK HILL AVE STREET ADDRESS
CITY-ST-7IP DAVIE FL _ CITY-S7-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P - - CITY-ST-ZIP
TMMLE ' [ neleta TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE (] Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that .the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart of supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

SIGNATU ANDT\'PED OR PRINTED NAME OF §I y GrricEn oft DIRECTOR Date Daytime Phene #
s

e oA e

Alesidey  Hhuhs gk ot

AY  PBSESGE0

CR2E034 (10/02)



