FILED

206\'1"“UNIFORM BUSINESS REPORT (UBR) - Mav 15. 2001 8:00 am

DOCUMENT # P 97000042560 Secretary of State

1. Entity Name _
_15- e ok 3k
Northern Knights Fine Art Corp. 05-15-2001 90177 027 ***150.00

Principal Place of Business Mailing Address
9580 Delegates Drive :
Orlando, FL 32837 SAME R o
2, Principal Place of Business 3. Mailing Address A @
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber - Applied For
59-3447045 Not Applicable
Zi Cou Zi ;
P ntry P Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

. Narne
Anish, Paul

9580 Del egates Drive Sirest Address (P.0. Box Number is Not Acceptable)

Orlando, FL 32837

City F L Zip Code

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
Signatare, lyped o printed narme of registerad agent and litle il eppkcable. (NOTE: Ragistered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisty its Intangible
Tax flng r.equirementgand olects t::y do so. : A ! 002 fdsd.g:lotoh:?e'f °
(Soe critaria on back) O |eMake Chock Pavable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Detete me [IcChange [ Addition
NAME Anish, Paul NAME
STREETADDRESS | 9580 Delegates Drive STREET ADDRESS
oy St-2P Orlando, .EL._.32837 .. . omy-St-2f
TRLE O petete TIMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-29
TITLE O Delete TITLE Ochange [ Addition
RAME RAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2 CITY-ST-2
TmE [ Delgte TIFLE [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P Y- §T.2P
TITLE {1 Delete TME O change  [T] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-5T- 7P
Tme - O Deles TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undef oath; that | am an officer or director
i re;:porctI as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pOwered.

Paul Anish 4/24/01 (407) 240-1091

SIGNATURE AND TYPED OR PRINTECLNAME OF SIGNING OF FICER OR DIRECTOR Data MNiavtara Phoca o

of the corporation or the receiver or rustee empowsred to exec

uta th
changed, or on an attachment with an agdress; WihA P ke

SIGNATURE:

CR2ED34 (11/00)



