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

DOCUMENT # P98000067735 Secretary of State

1. Entity Name 02-24-2003 90238 032 ***150.00
KNARF 1489, INC.

Principal Place of Business Mailing Address

1 SE 4TH AVE. 1 SE 4TH AVE.

SUITE #210 SUITE #210

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

AR RRAR AT

2. Principal Plage of Busingss 3. Maiting Addres;
ST N FEDERAL AW (A, Fadena WY/
588& ’“;p‘E- #:,e‘c- T / SSUH& AD“E_“’ ete, I ’ EC/HE'CK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number Applied For
BOCQ Em_oﬂl, Fl—' aOCA— EA’I 3] A.I‘ FL—' 65‘0855560 Not Applicable
Zip Country' Zip s A Count'ry " . _ $8.75 Additional~
\56 lfg 7 Llé A - . 487 USA_, | 5. Certificate of Status Desired . ~ [- - .. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ’
Name

RUBIN, FRANK L

Bveybipnitl | L PEDERRC. Ny

~BELRAY-BEACH F-33483— YP0CH RATON FL | RS2/X7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent.”*

| SIGNATURE
? Signature, typad o printed name of regislsred agent and title if applicable (NOTE: Registerad Agant signalure required when reinstating) DATE
- : : -
A‘.ﬂ F";f N?‘Z;!!)S l::EE I.S“ 25652?] 00 9. Election Campaign Financing $5.00 May Be
ter Nay 1, 6e wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES O selete THLE 'gChange [ Addition
HAME RUBIN, FRANK NAME
STREET AppRess—H-SE4TH-AVE-SUHE-#210 srmer sooness N3 KLY /‘/ . FH}EI-}J‘K_— AHu \/r SJTE I
o-51-20 —BEERAY-BEAGH-FL-33438-3— av-seze | ROCA RATON, FL- 334 &7
TITLE [ Detets TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e e Mo | .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O oelete TITLE - e [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF CiTY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify_tha"f 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 cn 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁ?hmddress. with ail other like empowered.
SIGNATURE: 9\’\%@%@[&@%&\\( L RABIN o2z ?;;\\& S6) 4R g;gg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e

“

CR2E034 (10/02)




