2001 UNIFORM BUSINESS REPORT (UBR) FILED

RN ecretary of State
ORCHIDS BY KNIGHT, INC.
04-26-2001 20012 035 ***150.00
Principal Place of Business Mailing Address
3019 AVIATION AVE. 3019 AVIATION AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 )
644566
2. Principal Place of Businass 3. Mailing Address ”ll”lll ”I ||‘ "HI” ‘ IH ||| "HI IH I'm llm "" "”
Suite, Apt. #, etc. Suite, Apt #, atc DO NOT WRITE BN THIS SPACE
City & State City & State 4. FEI Number 65_0728987 Applied For
Not Applicable
Z Count Zi Count ™
P Hniry P OURlY 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER, JAMES A Street Addrass (P.0. Box Number is Not Acceptable)
ress BeR ul is NO ceoeplaole
3191 CORAL WAY, SUITE 405 i
MIAME FL 33145-3213
City gy Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agen and title | applicable {NOTE. Reg stered Agent signature required when reinstat ng) DATE
is elgi i i FILE NDWIIT FEE 1S $150, . ! '
T e e o000 o | T Fecion Camvoinfnanon  $5.00 vy
ax fiing requi nd elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) U iiake Cheek Payable to Departimeni of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE [ Change ] Addition
haE KNIGHT, PETER W WAME
sTREETAODRESS | 3019 AVIATION AVE. STREET ADDRESS
orv-si-ze | COCONUT GROVE FLL 33133 oTY-51-7°
TITLE [ pelers TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-7IP
TITLE [T Delete TELE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET AQDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE ] Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
ClIY-ST-7IP CITY-ST- 4P
TITLE [ Delete TILE [JChange [T Addition
NAME NARE
STREET ADDRESS STREET ADUHESS
CITY-$T-28P CITY-ST-2IP
THLE O3 Delete ILE (] Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing doeg ot quaiily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or seEplemental report is true and acerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the rg cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac like empowered.

SIGHNATURE:

Daytime Prone #

U EJUqG9)

CR2E034 (10/00)




