2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043537 Apr 11,2001 8:00 am
1 o vame ecretary of State

KNOPF' INC . 04-11-2001 90032 030 ***150.00
Principat Place of Business Mailing Address
421 NO DIXIE HWY 421 N DIXIE HWY v m e -
LAKE WQHTH FL 33480 LK WORTH FL 33460 ' ’
us us ’ o : :
Sule, Apt. #, etc. Sulte, Apt. #, etc. DONOTWRITE INTHISSPACE
City & State City & State 4. FEINumber  85-0672041 Applied For
Not Applicatile
zp uniry Zip Country 5. Cerfilicate of Status Desired (] $0+79 Additional
- .. - Fee Required
6. Name and Address of Curren! Registered Agent — ™ | ~ 7 7.Name and Addresa of New Reglstered Agent ™ ™~
Name
ZARETSKY, RICHARD P
Street Address (P.O. Box Number is Not Acceplable
1655 PALM BEACH LAKES BLVD ¢ prable)
SUITE 900
LAKE WORTH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed o printad name of registared agent and litle if applicable, (NOTE: Registared Ageant signature raguired when reinstating) DATE
; ian is el if i i {1
9. ;hlsfﬁ_orporatpn is ellglblg tcl> sanstfy‘ljis inangible At FI:;‘I;EA;&?V;'O FFEE |$||$1 50.50500 o0 10, Election Campaign Financing $5.00 May Bo
axtiling requirement and elects 10 do so. er » 2001 Fee will be $550. Trust Fund Contribution. 0] Addedto Feses
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PTD 1 Delete TNE Clchange [ Addition
NAME KNOPF, LESLIE G NAME
streer ADRESS | 421 NO. DIXIE HWY STREET ADDRESS
orv-sT-zf | LAKE WORTH FL 33460 CiTY-§7-2IP
e VPSD O Delste TLE Clchange [T Addition
NAME KNOPF, ANN NAME
stReeT A0DRESS | 421 NO DIXIE HWY STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 Crry-ST-21p
“me” 0 |D T e T T T T T T T Mostee J me | T - - " [OChangs~ [ Addition”
HAME KNOPF, KYLE NAME
streeT a0DRESS | 421 NO DIXIE HWY STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-8T-2IP
TILE D [ Deteie TILE JChange [ Addition
NAME KNOPF, KEITH NAME
sTReeT ADDRESS | 421 NO DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2P
TITLE O velste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information supplied witfthis filingsdoeg not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report J t cefirate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or rustee e fCule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ike empowered.
SIGNATURE: '-l)u\m Hbl-E-MNon
SIGNATURE AND TYPED onYnm-rerqu OF SIGNING OFFICER OR DIHECTOR ik ] Date Daytime Phone #

7

317072

CR2ED34 (10/00)



