2001 UNIFORM BUSINESS REPORT (UER) »

DOCUMENT # P96000092872

1. Entity Name

KNOP SERVICES, INC.

Principal Place of Busingss

€60 WEST iNDUSTRIAL AVENLE, UNIT 3
BOYNTON BEACH FL 33428

Mailing Address

4873 POSEIDIN PLACE
LAKE WORTH FL 33463-7287

2. Principal Place of Business

686 LY TobDusteia, Ave 4

3._Mailing Address

Po Box. 343573

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90022 038 ***150.00

DO NOT WRITE IN THIS SPAGE

LA

City & State City & State 4, FEI Number Applied For
Bo‘i NTan  BeH fL BomTom ec. H F [ 65-0709807 Not Applicable
ﬁ 55;‘2 6 % 35%‘3 "i - 5573 COUNW/DA 5. Certificate of Status Desired L] ?gg.;?qgs:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOHE, MARK D

680 WEST INDUSTRIAL AVENUE
UNIT 4

BOYNTON BEACH FL 33426

Street Address (P.

0. Box Number is Not Acceptable)

City gr‘;ﬁ Zip Code
i
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
Signature, typed or printed name of registered agent and title if appricabie (NOTE: Registered Agent signatire recuired when reingtating) GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) \E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TILE -y 1 belete TIMLE P 5 D EChange {7 Addition 5
| e KNOP, ANDREW F NAMIE g
: STREET ADDRESS | 4873 POSEIDON PLACE STREET ADDAESS e
H S Q7. o
! Clty-S1-2IP LAKE WORTH FL 33463 GITY-S1-21P . ﬁ
‘ TILE —PE— i1 Delete THLE D Echange ] Addition %
| HAME KNOP, ALAN F NAME

STREET ADDRESS | 3048 KENSKILL CIR. STREET ADDRESS

CITY-8T-ZIP LANTANA FL 33462 CITY-ST-2IP N

e T Defete TIHLE ve T D O cnange [ Adeftion

NAME NAME YaHE, MARY " AE Y

STREET ADDAESS streeT a00RESs | KR L0 IPDUSTHAL

CATY-5T- 2P ov-see IRedoTes B FL 33426

TITLE L] Delete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

BITY-S7-71P CITY-ST- 217

TITLE [ pelete TITLE [ Change  [] Addition
¢ MAME NAME

STREET ADDRESS STREET ADDRESS
1 cvesr-ze CIEY-ST-21P

TITLE (] Delete TITLE [1Change ] Addition

NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execlte 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 attactypent with an address, wit aHotherlikeempc?oﬁﬁ%'bc 'b
SIGNATURE: ‘i " D, Q@E“‘z V. P,

YoHE

0a-077-0\

1
“SIGNATURE ANG TYPED OR

PRINTEY NAME OF STENING OFFICER OR DIRECTOR

(581) 138- 295

Date Daytire Phone #




