2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052255 Apr 17,2000 8:00 am

1. Entity Name ecretary Of State

}KNOX' INC. 04-17-2000 90050 015 ***158.75
Principal Place of Business Mailing Address
7755 SUMBA AVENUE 2755 SUMBA AVENUE

TUUNITT FL 328379575 ORLANDO FL 32837-6336 .
- us | (0062186

o

e GRS T ARG
(%034 PRAIR(E_Meadaws /3039 PAAIRIE MzADOWS |DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) "City & State 4. FE) Number Applied For
0B hande fL 0 R LarDo f[- 53-3258279 Not Applicable
Zip Country Zip . Country " ) 8.75 Additional
3 a 8 3)‘-] 28 U a 3 33 3 ,—( 5. Cortificate of Status Desired B gee Hequirec;hona
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name G N -
Jlles  Quelledie
QUELLETTE, GILLES Street Address (P.O. Box Number is Not Acceptable)
2755 SUMBA
ORLANDO FL 32837 /2639 Praieiv MERNDowss BB
Cit Zip Cod
Y ORLAa-Ds FL | ™353%37

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.

SIGNATURE /S g —<= Gilles aUEJ-I.I:'m "///a/gaaa

Signaturs, typed or printed name of registared agert and btle 11 applicable. (NQTE- Ragisterad Agent signature required when rainstating} DATE
9. This Eorporalign is eligible to salisfy its Intangible FILE NOW1!f FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE PRES  Daw1. B Change [ Addition
NAME QUELLETTE, GILLES NANE 13039 PRARIEC MepBow s DR,
sTeer anoess | 2755 SUMBA AVE. sweeraniess | g R La~Da  F L 33837
CITY-ST-2IP ORLANDO FL 32837 CITY-$T-21P
e ] [ pelete TINLE [ Change  [] Addition
NAME BLOIN, REAL NAME
sTreeT aooress | 200 4TH AVENUE STREET ADDRESS
Gry-ST-ZIP DORION, QUEBEC CANADA J7V -1W2 CiTY-ST-21P
TmLE B ' T © el " TTLE o “[J change  ~[C)Additin
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2P
TITLE , O perete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ peiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cextify that the information
indicated on this report or supplemental report is true 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: LT Glles Ouetlelle  Yfiofao0e HoV85d-0130

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



