|
ﬁ

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

= Secretary of State
T“ Lt
PglyCNLa!nIZAENT # P98000067733 % 02-24-2003 90214 047 ***150.00
KNARF 3175, INC.
Principal Place of Business ) Mailing Addrass
1 SE 4TH AVE. 1 SE 4TH AVE.
SUITE #210 SUITE #210
i B O
2, Principal Place of Business 3. Mailing Adgres A '
NALS N FEDERAL WY | JTHES N. FEDEAL HW Y/
Suite, Aol # elc. e, Apt # erc. CHECK HERE IF MAKING CHANGES
(o
ity & State ity & State 4, FEI Number Applied For
lébCA‘EQ'mA/; FL-\ ;éOGA Rm_o/\l’, FL. 65085555? Not Applicable
33 47[ X7 aﬁ% Q §5 _,»7[ 27 Con_LmIryé A 5. Certificate of Status Desired ) ?g'ggq lﬁ:’e‘g"c’“ar
T - 6. Name and'Address of Current Registered‘'Agent™=~—~= .~ . 1. =< Tmm——"=7: Name and-Address of New Registered-Agent- -
Name
RUBIN, FRANK L —
T I/ ; b
1/SE 4TH AVE. ENCANWIR S = Huiy/

SUITE #210 Qe I
DELRAY BEACH FL 3343 “BocA RATO FL | %5/ &7

the obligations of registered agent.”

SIGNATURE - : .

R Signature, typed or En‘nled name of ragistared a,E;Enl_Z!nd litle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
S n. ] et
. FILE NOwW!!! .FEE 1S $1.5°'°° 9. Efection Campaign Financing $5,00 May Be
w Atter May 1, 2003 Fe? wilt be $550.QG_ Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE PRES an ] O Deiete TNLE ‘QfChange ) Addition
NAME RUBIN, FRANK L s NAME —_— — "l"‘
STeer acoRess |1 SE 4TH AVE., SUITE #210 - STREET ADORESS [ A ™ X N. FEDERA M QU JTE:
crv-stze | DELRAY BEACH FL 33483 s | BoCH RN, FL 3349 7
THILE [3J pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
L . [ Detete 1LY A - ] [ Change _. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Deiete iE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-7IP CITY-ST-21P
TiTLE O Delets i3 3 change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-7ip
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S7-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 cr the receiver or Lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

/uf“ address, with all cther like empowered.

SIGNATURE: = 3¢CA 2= REFHSARIOL, Ryl 07,\3;?\@- X )-Aue-433<

e
Davytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




