2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000078983 A gcf.g{azr(;?gfss:?gté' "

1. Entity Name

KNIGHTSBRIDGE CORPORATION OF KISSIMMEE 04-30-2002 90125 006 ***150.00
Principal Place of Business Mailing Address
1110 SOUTH BERMUDA AVENUE 1110 SOUTH BERMLIDA AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Busheas~ — | 3. Mailing Address s A "' mum “”Il | ml 'I“I"l” m” ||H“I||| ’I"”Im |||" ml m, o
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3338704 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIMES Street Address (P.Q. Box Number is Not Ac;eptable)
1110 SOUTH BERMUDA AVENUE
KISSIMMEE FL 77V I

City FL Zip Code

PP T

4

. 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
N Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
) _9 This cerporation is eligible to satisfy its Intarlgible - FILE NCW!!! FEE IS $150.00 -«| 10. Election Campaign Financing ~ $5.00 May Be
Taix filing reqiiirament and Blécts 1o'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Adted to Fors
(See criteria on back) [ Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE Jchange [ Addition
NAME HAIMES, MARK NAME
street acoress (1681 ANORADA BLVD. STREET ADDRESS
crv-st-2r  |KISSIMMEE FL CITY-ST-2IP
me D, O Delete TMLE O Change [ Adcition
NAME 0% 4 o7 DAVIES, SHEILA NAME
STREET A00GESY 1681 ANORADA: BLVD. STREET ADDRESS
cmyzsn2h. e - KISSIMMEE FL CITY-S5T-2IP
TILE {1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 1 Delste TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-2P
TILE [ Delete TITLE [ Change |:| Addition
| = et e e st e e 2 L e S ST S ; - 3" e
STREET ADDAESS STREET ADDRESS ‘ v
CITY-5T-21P CITY-ST-2IP
TME - O pelete’ TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 supplemental repert.is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Frohihe) Gorporation.or. the fecéiver-or trusihe e powered to 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 aitachment wwlh an addre: wnh all other Ilke empowerad.
= 12 / 4

SIGNATURE: ___ ©.GHNE T SEQULIRED MHames  ydt §43 5989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W, UTIOLIT .

-z

CR2E034 (9/01)

ST 3 Y

e A



