FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # P QS Ocoe ¥4 00O Secretary of State

1. Entity Name 05-14-2002 90363 002 ***150.00

Kn 1%\-\'\"_5 1% H\n-\-\n%‘ —-XnNoe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Mailing A@ss ‘

P.0. Bor §2506S Q. LorAZSobs

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
™MARNGHAYTE, VL TARG Y TLU bS-062203S Not Applicable

Zip Country Zip Country o . $8.75 additional
33 Oq % \) < 33 o q =2 \) < 5. Certificate of Status Desired | Fee Required
> e e e e T T R : a7 = Name-and Addross of Current Registorad Agent - .- e

P Rerdh Koy
DO NOT WRITE Stre%Ac%die (E% B%N:;[nfsr.is Teécc&me)

IN THIS SPACE Sih S thesd

City,

tMaaAamy FL :@%&;!5

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.

Kerty XnewY
sionatuRE 2% Koy P S X Y-z

CR2E034B (12/01)

- Signatute, typed of pnntéﬁ name of registeret{agent and title it applicacle {NOTE: Registered Agent signature requirec when reinstating) DATE
9, This' tion i eligible 1o salisfy its Intangibl January 1 - May 1 Fee is $150.00 . o
Tz?;l(sfitl:iirgp(r)éa:;iorr;rﬁeittggn;e?ectsltoydossz angible After May 1, Fee is $550.00 10, Electicn Campaign Financing $5.00 May Be
e it riaqon pack) : O Amended UBR Is $61.25 Trust Fund Contribution. O Added 1o Fees
criie Make Check Payabla to Departmant of State
1. OFF{CERS AND DIRECTCRS .
TITLE D, P, s, TImLE
NAME Knuight Xervth NAME
STREET ADDRESS | G =, OAW. LIS SAReE \ STREET ADDRESS
oITY-ST-2P ™ A ML . YL 23015 CRY-SI-2P
TITLE TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
L PPNV Ki\x..4 8
TINLE TILE
NAME NAME

s s DO NOT WRITE

e - IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IF
TITLE TILE ;
NAME NAME
STREET ADDRESS STREET ADDR:
CITY-ST-2P CITY-5T-2P
TILE TITLE

NAME - NAME

STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addre\szvg a\'m—trh-e;{:e er{l‘pkov‘vire\d.e HT ‘ ? R E& \ & En*

SIG NATU RE: x 7%1%”@[! NAME OF SIGNING OFFICER OR DIRECTOR x 4 = Zé’oa. q 5 %—ha rlo -.a -

sigNaTudE Dala Daytime Phona #




