2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Mar 10, 2003 8:00 am
Secretary of State

2
3
3

12. | hereby certify that the informaticn supplied with thj

indicated on this report or supplementat report is

changed, or on an attachment with an address, it

SIGNATURE:

Il other like empowered.

HRED

filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Stalutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empglveled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M Npmes 515/03 e g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone #

P95000078983 .
<
1. Entity Name 03-10-2003 90733 039 ***150.00
KNIGHTSBRIDGE CORPORATION OF KISSIMMEE
Principal Place of Business Mailing Address
1110 SOUTH BERMUDA AVENLE 1110 SOUTH BERMUDA AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Pringipal Place of Business 3. Mailing Address H""ll' "”Im I”“ "“l I||” "mllm lIIIHmI ml] lIIII ml ‘II'
ite, Apt. # ) i . .
Sute, Apt. #,stc Suile, Apt. #, etc [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-3338704 Not Applicatia
Zi Count Zi Count it
" ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_——— e - Name,
HA[MES. MARK Strest Address (P.O. Box Number is Not Acceptable)
1110 SOUTH BERMUDA AVENUE
* KISSIMMEE FL 34741
- 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 ol registared agent and title if applicable. {NOTE: Ragislersd Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00
. ) ian Ei :
Atter My 1,200 Foo wil be $5500 b Soct Cangmgnrcng ) $5.00 oy oo
Make Check Payable to Florida Department of State '
16. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Ooeete TITLE (] Change  [] Addition g
NAME HAIMES, MARK NAME =1
STREET ACDRESS | {681 ANORADA BLVD. STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL CITY-ST-2IP 8
o
THLE D 3 Delete THLE [ change ] Addition g
NAME DAVIES, SHEILA NAME
STREET ABDRESS 1681 ANORADA BLVD STREET ADDRESS
CITY-ST-2IP KlSS|MMEE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adgtion
NAME NAME
" STREET ADDRESS™ S e e ~BTREEF ABBRESS———r e s~ 3 L S U N
CITY-87-72IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-21P CITY-81-2IP



