2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P95000084003 Secretary of State
1. Entity Name 03-10-2003 90774 023 ***150.00
KNIGHT'S PAINTING, INC.
Principal Place of Business Mailing Address
P O BOX 935065 P O BOX 935065
MARGATE FL 33093 MARGATE FL 33093
o I N O
Suite, Apt. #, etc. Suite. Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0622%5 Not Applicable
Zip Country Zip Country - ) 8.75 itional
| 5. Certificate of Status Desired d ?ee Req L’::fg”o
D 6. Name and Addraes of Current Reglisterad Agent = "':“’r_"—“'-"—""—'rr'ﬂarﬁ'a“ﬂrid‘AHdre§s:0fNEW‘REg'istered-ngem —
Name . —
KN'GHT’ KEITH ; Street Addﬁsigoﬁof&umﬁg:oiipg le)
8280 NW 185TH STREET 12 GARDENS DR, # 0¥
MIAMI FL 33015 )
Y Pow PanO BEACLH FL | 5%5¢ 9

8. The.anove named entity submits this statement for the purpose of changing its registered officé or registered
the obligations of registered agent.

SIGNATURE Z/X %@

agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, ﬁ)ecT orf printed narma {!rsgistered agent and titls if applicable, {NOTE: Registered Agen signature raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Carmnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1Y anrRcoan |

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 2 Delete TITLE O Change [ Addition
v NIGHT, KEITH A e Knight .

stheeT Aoress B280 NW 185TH STREET STREET ADDRESS | 4113 Gardens Drive #204 Bldg 1038 '

CITy-$1-2IP IAMI FL 33015 orv-st-zp | 3 Pompano Beach, FL 33069 ¥

TITLE [ Delete TIFLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P S T e RGY-ST AP o e T s .= -

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-81-ZIP

TITLE O Defete TMLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-71p

TILE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§T-21p

TITLE [ bejete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 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)Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emgpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

X-& ~03  F5¢-34T25E/

Date Daytime Phona 4



