2003 FOR PROFIT CORPORATION Feb 17?%16(?3?8;00 am

UNIFORM BUSINESS REPORT (UB

Secretary of State
DOCUMENT #
1. Entity NLa{ne P97000033590 02-17-2003 90251 033 ***150.00
KNISKERN, INC.
Principal Place of Business Malling Address
11211 COMPASS POINT DRIVE 11211. COMPASS POINT DRIVE
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0802095 Not Applicable
Zip fﬁ‘ﬂi’_,‘ — . Zip - . . Ccuntfy_ik - - 1 5.-Certificate of Status-Desired-=~ _D__a._$8.7,5.3ddi!ional A e
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNISKERN, PHILIP N Street Address (P.O. Box Number is Not Accepilable)

11211 COMPASS POINT DRIVE ..
. FT MYERS FL 33908 .

City Zip Code
| — FL

§ The above named entity s i se of changing its registered office or registered agent, or both, In the State of Fiorida. ! am familiar with, and accept

SIGNATURE i —
S/igﬁatura‘ Wr\mﬂd name ui(o:gﬂ‘gred/agem and litle it applicable, (NOTE: Registered Agent signature required when reinstating) / DATE 4
FLE-NOW!I! FEE IS $150.00 ‘ e
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitrigbution. ¢ fdi;?f?ohgife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Detate TITLE () Change [ Addition S
NAME KNISKERN, HIUP N NAME =
-stecr Anokess | 11211 COMPAS POINT DRIVE STREET ADDRESS 3
CITY-S7-21P FT MYERS FL 33908 CITY-S1-ZiP §
TIMLE D . [ Detete TITLE [ Charge [ Addition 8
NAME KNISKERN, ANNE C NAME
STREET ADDRESS | 11211 COMPASS POINT DRIVE STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 33908 CITY-81-21P
TITLE e e Sk SO R -El-Delets’ —— f-TMLE = -.- e ———— e ~-eeeea, mem- . [2)-Change. - [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-81-2IP CITY-5T-21p i
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CiTY-5T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ClTy-87-2IP
e S O Delete TILE . ‘ (7 Change [T Adction
NAME : ..
STREET ADDRESS . e T DRESS :
CITY-5T-2IP rvyn/ . N
12. | heredy certify thatithe information supplied wit € exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe Mnature shall have the same legal effect as if made under oath; that | am an ojficer or director
of the corparation or the receiver or truske 7Toquired by Chapter 607, Florida Statutes: and that my name appgéars in,Blogk™10 ar Block 11 if
changed, or on an attachment with ' é_’%
| A A iy N
| s s Nm y 273
SIGNATURE: < sy - N\nis ™ : :
anmowpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone ¥




