2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000092872 S .
- iy s Aug 31, 2000 8:00 am
KNOP SERVICES, INC. /,_ Secretary of State

08-31-2000 90109 015 ***550.00
Principal Place of Business Mailing Address
680 WEST INDUSTRIAL AVENUE. UNIT 3 P.0. BOX 3573
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33424-3573
e g U0 AR
‘873 0SE) DM Pmt;E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number Applied For
LQKE- wD@TH 'y F(..N . 650709807 Not Applicable
Zip Country 33\_’ 63_:7 1%7 @%trh 5. Certificate of Status Desired | ?e% ;’esql’ﬁ?e‘gt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
" YOHE, MARK D T - R i : _ =
680 WEST INDUSTHIAL AVENUE Sireet Address (P.O. Box Number is Not Acceptable}
UNIT 4
BOYNTON BEACH FL 33428
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printad name of registerad agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible - FILE NOWH! FEE IS $550.00 10. Election Campaion Financin
Tax filing requirement and elects to do o. Attor SEPTEMBER 13, 2000 Min. will be §750.00 | '* F0(on Campaign Fancing - $5.00 May B
{See critena on back) O Make Chack Payabls to Department o! State

1. DFFICERS AND DIRECTORS | KB — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e FTD I Delete THLE [JChange L] Addition

NAME KNOP, ANDREW F NAME

staeeTacoress | 4873 POSEIDON PLACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-21P

TITLE VFD [ Delete TITLE [ change  [] Addition

NAME KNOP, ALAN F NAME

smeeTacoress | 3948 KENSKILL CIR. STREET ADDRESS

CITY-ST-Z1P LANTANA FL 33462 EITY-ST-ZP

TILE [ Delete TIME [ change [ Addition
NaME B NAME R N .

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P
- TME 3 pelete TITLE [ Change  [] Addition
| NAME NAME
: STREET ADDRESS STREET ADDRESS

Cy-ST-7P CITY-$T-7IP

TMLE [ Detete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TTLE O elete TITLE [ change [ addition

NAME NAME

STREET AGDRESS - STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

13. [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secuon 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiveror trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an addre ik all agherflike empowered.

SIGNATURE: @‘&E”ﬁf‘:"‘ : %\1’7, o0 SbY 73%-2L9S

\TURE AND TYPED OR PﬂlNTE IAME OF SIGNING OFFICER OR DIRECTOR ' Bate Daytima Phone #

CR2EQ34 (5/00)



