2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043537 May 16, 2000 8:00 am
e Secretary of State

KNOPF, INC.
05-16-2000 90074 022 ***150.00
rPr}nc'\pal Place ¢f Business Mailing Address
421 NQ DIXIE HWY 421 N DIXIE HWY
LAKE WORTH FL 33460 LK WORTH FL 33480-3037
us us
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 06 Applied For
72041 Not Applicable

i Country o Country 5. Certiticate of Status Desied ] ?eae-ggq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- T Tt Narme -7
ZARE[SKY’ RICHARD P Sireet Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD
SUITE 900
LAKE WORTH FL 33401 ‘ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registerad office or rogistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registerad agent and tile it applicable. (NOTE: Registersd Agent signalure required when rainstating) DATE
9, This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirament and &elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 16. ?ﬁ;tFizn%aén;ii?guzgﬁ:ncmg O fg—;'{ggohg?;fe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ Delete TITLE . O change [ Addition
NAME KNOPF, LESLIE G NAME 44l No Q-‘*F . \_l
STREET ADDRESS | B900-WOODAKE BLYD-SUITE264 STREET ADDRESS A e
omv-seze | LAKE WORFHFE33463 ONTY-ST-2P \_A)M_Q I\ o) CEL O3 6o
TITLE VPSD O Delete TILE S [Jchange [ Addition
HAME KNOPF, ANN HAME
STREET ADDRESS W%E@L\@.SUM STREET ADDRESS
CITY-ST-2IP +AKE-WORTH-FE33463 CITY-ST-2IP
THE D 1 Detete TLE . O Change [ Addifion
NAME KNOPF, KYLE HAME
STREET ADDRESS | 9900~ WOODLAKE-BLVD-SUITE 204 SYREET AUDRESS
CiTY-ST-ZiP HAKE-WORTH-Fi-33463 CiTY-ST-2IP
TIME D {7 Delete TIILE [ Change T2 Addition
RAME KNOPF, KEITH NAME
STREET ADDRESS | 3966-WOODLAKEBLYD-SUER04 STREET ADDRESS
CITY-5T-2IP EAKE-WORTH- 33488 CiTY-ST-2IP
TME [ petete TITE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
UITY-ST1-2P ITY-ST-2

§ coes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurale ang that my signature shall have the same legal effect as f made under cath; that | am an officer or director
e¥ECUte thigheport as required by Chapter 607, Florida Slalute7nd that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied with this fili
indicated on 1his report or supplemental report is true §
of the corporation or the receiver or truslee empo

thalf 2

wi

&&i{)o SH B 2200

Dayume Phona #

CR2E034 (9/99)



