2003 FOR PROFIT CORPORATION
_, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091209

1. Entity Name

KN ASSET MANAGEMENT, INC.

4/1:

Mailing Address
164 HONEYSUCKLE ORIVE
JUPITER FL 33458

Principal Place of Business
164 HONEYSUCKLE DRIVE
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

04-14-2003 90065 028 ****6] .25
05-12-2003 90195 044 ****88.75

LR

WECK HERE IF MAKING CHANGES

ity & State City & State 4. FE} Number | Applied For
o - v | 650881861 Not Applicable
Zip Country Zip Country . 3 ! $8.75 Additional
L xS 5. Certificate u_t} Status Desired a Foe Required
6. Name and Addrass o Curront Hegistorsd Agent 7. Name and Ackiress of New Registarad Agent
] Name i L
T GENDY TR AR (T e e e et T T e e T L 7 LT T Tl T L e vem e e o e
m' THOMAS C L o f Street Address (P.O. Box Number is Not Acceptable)
184 HONEYSUCKLE DR.: |
JUPITER FL 33458
3. T " 1 :
& City | FL Zip Code

the obligaticns of registered agent.

8. The above named entify submits this statemeni for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
. Signeturs. tybed o pnted name of réginensd agent and Lhe i sppicabla, {NGTE. Regl Agen sy recpuined when "] ‘ DATE
s s FILE NOWIL FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
i Aftér May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, - "OFFICERS AND DIRECTORS . | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P & Belete ME y2l L Ol Change  (Sdlion | &
HAME JAY, VINCENT E NAME Toas ViAo g
smeer sonkess | 318 GARDENIA STREET #10 SREIANES | A S MAD S Rug 2T 3
onvr2¢ | WEST PALM BEACH FL 31401 L LA IRY R TR g
* )
me ST B brets me vP | Othane  Rsgdins | §
NAME HENRY, THOMAS C HAME pG-TEIL N A1 VY
steeT Aooaess | 184 HONEYSUCKLE DR STREET ADDRESS - o
erv-51-20 | JUPITER FL 33458 - CTY-51-2P :S.\Q\-S 5:\‘«‘\5\%\!\«
e O Delete me ey S Change (] Addition
NAME R 1. ' o Y P
STREET ADDRESS - o m T o coma l STREETADORESS. | + e mmg v e = = P ————
-1 29 CIY-ST-2° !
e O petete TME O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS }
CITY-5T-2P CITY- S1-2 |
TME Y Detese TE 1 Othange [ Addition
NAME NAME |
STREET ADDAESS STREET ADOAESS ‘
CiTY-51-2IP chry-51-2P i
TMLE 1 peiete TmE ‘ ] Change ] Addition
NAME NAME |
STAEEY ADDAIESS STREET ADDRESS k
Crty-sr-zip Y- S1-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal &

an addrass, with all other like empowerad.

12. 1 hereby gorti /that the information supplied with this fil ng does not qualify for the exemption. stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
~~"of ihe Corporation or the recaiver ar trustee empowersed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
|

et as Il made under oath; that | am an officer or director

[0~ Bk~ VGO0

SIGNATURE: &’é@ﬂﬂ@ﬂﬁ@wﬁﬁ@ \““‘jy

nm}?/mnrvpen CH PRINTED NAME OF s?ga OFFICER OR DIAECTOR

NS

L] Dwytima Phone #

N J ~

EAY



