2922 UNIFORM BUSINESS REPORT (UBR)

P FILED |
DOCUMENT # P98000067733
1. Entity Name Mar 02, 2000 8:00 am
KNARF 3175, INC. Secretary of State
03-02-2000 90082 019 ***150.00
Principal Place of Business Mailing Address
1900 NW CORPORATE BLVD. 1900 NW CORPORATE BLVD.
SUITE 100. WEST BUILDING SUITE 100, WEST BUILDING
BOGA RATCN FL 33431 BOCA RATON FL 33431.8502 MMM L U b
A e O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g |Applied For |
05557 1 Not Applicable
ap Country ap ] Country 5. Certificate of Stalus Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" {ubind, FAARK L.

1500 N CORPORATE LY. 13850 Wit TRacs H2p

SUITE 100, WEST BUILDING

BOCA RATON FL 33431 gy zJ.’p Ndlmr\\ FL @?“ﬂ'{

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

oS, Do s Frowk L Rukin 1-3]-00

Signalure“ tﬁ:—ed or prinleMa of registered agant and tite if applicable. {NOTE: Registered Agent signature'requirad when rainstating}) DATE
‘ o s ; "
9. _lT_h\src‘:-orporatl«.:m is e\tlglb:; t? s?tlf#y(;ts Intangible FILEJNOW... FFEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
ax liling requirement and elects (o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Make Checi:.g Payable to Department of State
. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ elete TITLE R’Gnange [ Addition
NAME RUBIN, FRANK L NAME w ' M'Tra% ﬁ_—
seer acorzss | 3008C SOUTH QCEAN BLVD. STREET ADDRESS 1&?‘) 0' (N ) 20
cr-si-2¢ | HIGHLAND BEACH FL 33487 s RealliNaon s - 33YiH
TITLE [ Detete TITLE ~J g [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TILE . {7 change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Detete me 7 Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CTY-ST-2Ip . Jomvestae
TITLE . [ pelete ., [ TME , [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ; ess, with all other like empowered.

SIGNATURE: __ V¥l 1} | P L R )/3!)00 £H\-283 ~825¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dad Dayume Phone #

CR2E034 (9/99)



