2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000095339 Jan 19, 2000 8:00 am

1, Entity Name

KNIGHT'S HAVEN, INC. Secretary of State

01-19-2000 90295 010 ***150.00

Principal Place of Business Mailing Address
1200 NCR AL HIGHWAY, STE. 411 1200 H FEDERAL HIGHWAY. STE. 411
BOGCA RAT 33432 BOC FL 33432-2647
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2. Principal Place of Business

s sty 5% 2eer dos ezeszas ININIIHTRANAATE

wrora |

Suite, Apt. #, etc. Suite, Ap_t,. #, etc. DO NOT WRITE IN THIS SPACE
T E.
City & Siate City & Siay ¥ 4, FEI Number 65 0630 Applied For
627? /41{0&@#[? F’L éfﬁ ngrMﬁ ﬂ 126 Not Applicable

\

S0 Q7= /500
‘Zégg&/ Cou[?:ys 7 ?2?3 0/ C?”/T_‘S‘ 5. Certificate of Status Desired | Eg‘;i£?£1i°"al

~6. Name and Address of Current Registered Agent ) 7. Nameand Address of New Registered Agent
Name
POUSH’ SHELDON ESQ Sireet Address {P.O. Box Number is Not Acceptable}
% GREENBERG TRAURIG, P.A.
515 EAST LAS OLAS BLVD., STE 1500
FORY LAUDERDALE FL 33301 _ ‘
City F L Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or prinlac name of registerad agent and ttle if applicable. (NOTE: Registersd Ageni signatura reguired when ramstating) DATE
9. This Eorporati«j.un is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE [change 3 Addition
NAME KLEINKNECHT, PETER J NAME
sTreeT anoress | 960 REEF RD STREET ADDRESS
CITY-ST-2IP VEROQ BCH FL 32963 GITY-$T-2P
TITLE D . O Dekee TILE O change [ Addition
NAME KLEINKNECHT, MAUREEN NAME
streer appress | 960 REEF RD STREET ADDRESS
omv-s-2¢ | VERO BCH FL 32963 CITY-ST-2P
TIMLE .- - T DOoelee e -~ - = = -— === [JCangg [ Addiion
NAME Lt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-ZIP
TITLE [ pelets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 information
indicated on this report or sup, eport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the regetCer or trusjbe empowerad to execute this report as required by Chapter 607, Flarida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with .

ddress, with all other like emp

/

SIGNATURE Anzvﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

SIGNATURE:

CR2E034 (9/39)




