S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

CROOR 1N

changed, or on an attachmant

 SIGNATURE:

indicated on this report or supplemental report is true and accurate and that m
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

E@’mum H ’}rroLuTi-'fpnT' O\

-
) n r=§ 1= -
N AT AT J,gég_/f,. :
Az . - 1 f —an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR W\ b a-s_‘..-

with an address, with all other like empowerad.

ption stated in Section
y signature shall have the same

DOCUMENT #  P97000028853 Secretary of State
1. Entity Name ‘ 01-17-2003 90129 029 ***150.00 <
R.B. KNOT, INC.
Principal Place of Business Mailing Address [ —
1421 AYON LANE 1421 AVON LANE BU1Zb622
206 26
- B —— “"“"] ”I m” '"” "m "’“ I"""NI“"' ml“lm In"lm '"’
2. Principal Place of Elﬁsiness 3. Mailing Address
Suite, Aot. #, etc, Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v 65-074%45 Not Applicable
- = —
4o Couniry P Country 5. Certficato of Status Desired ~ []  $8-73 Additional
N Fee Required
6. Name and Address ot Current Registered Agemnt— = g T 77 Name and Address of New Reglstered-Agent™ - -
Name
ARBUTHNOT, SAMUEL H Street Address (P.O. Box Number is Not Acceptable)
1421 AVON LANE
206
NORTH LAUDERDALE FL 33068 Ciy TREES
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. | am familiar with, and accept
; the obligations of registered agen.
SIGNATURE
Signature. typed or printad name of registerad agent and title if appiicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
Ater Moy 1,200 Foo will be $550.0 T ae e 1y $5.00 us oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE [3 - C1 oelete TITLE O change ] Addition fcj
HAME ARBUTHNOT, SAMUEL H. NAME S
STREET ADDRESS | 1421 AVON LANE, SUITE 206 STREET ADDRESS 3
cv-st-zk | NORTH LAUDERDALE FL 33068 CITY-37-21P a
- o
TIME [ Delete TITLE () Change  [] Addition 6
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE . ) . O oelaa 0 o ] _Dcange ] adettion
NAME I o - = HAME . T e T -
e
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-87-2IP
TTLE O Delete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TITLE O elete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Oy CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exem

119.07(3Xi), Florida Statutes. | further certify that the information
legal effact as if made under oath; that | am an officer or director

Jafoa

Cate

I o JONS HPJ—W:J




