2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P98000100524 Secretary of State
1. Entity Name 03-26-2003 90124 036 ***150
KNK VENTURES, INC. 0
Principal Place of Business ) Mailing Address
8430 20TH STREET'V_ 8430 20TH STREET
VERQ BEACH FL 32966 VERQ BEACH FL 32966 ‘
I I R RA AN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Siale City & State 4, FEI Number Applied For
65‘09%696 Not Applicable
2p Country Zlp Country 5. Certificate of Status Desired O ?&?e.gesq S:gjitional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- - [ . — - — —--= ] "Name =
O'HAIRE, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
3111 CARDINAL DRVE
VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE [
Signature, typad of p{iﬁfe:'q. Eama of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NCWIN FEE IS $150.00 ! o .
] - 8. Election Campaign Financing $5.00 May Be
W After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
t 5y

. ~." . JOFFICERS AND DIRECTORS | 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TLE . D . [ Delete TITLE Vice. Yres . MThange [ Acdition
swe ° |HEDIN, KETHD - N Y 3 I, Redin

streer aooeess | 8430 20TH STREET STREETADDRESS L QA > "2 D T T

orv-st-ze | VERO BEACH FL 32986 CITY-5T-7IP Vero Thasds S R 7% e\

TINLE D . O3 Gelete THTLE ’P( esh\ATaT [WChange ] Addilion
NAME HEDIN, NORMAN D NAME C\ormom—s T, e

sTREET ADDRESS | 8430 20TH STREET STREET ADDRESS d=20 T

CITY-ST-2IP VERO BEACH FL 32966 GITY-$T-2IP 2 ro @A\}ﬁ- ‘_k 2 S ls

TITLE o ] Delets TITLE ) [ Change [ Addition
NAME ' T ST TR e - T STt T

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-ZIP

TILE [ celets TITLE T Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ~ _ CITY-5T-2P

TILE 1 Delete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does not gualify 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 accuralg-amdg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execyse epon as requited by Chapler 807, Flodda Statutes, and that my name appears in Block 10 ar Block 11t
changed. or on an attachment with an add 4 ) poéwered.

S i et e M7
SIGNATURE: _ SE OO azt D (122 /O /%> Vom0
Bomerer |

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F oae’ ¥ Daytime Phona ¥

CR2E034 (10/02)



