2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104879 Mar 24, 2000 8:00 am

1. Entity Nameg”

KNIGHT DESIGN, INC. Secretary of State

03-24-2000 90069 047 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
533 S DIXIE HWY 533 S DIXIE HWY
2ND FLR 2ND FLR
DEERFIELD BCH FL 33441 OEERFIELD BCH FL 334414628
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083 Applied For
2875 Not Applicable
Zip Country Zip . Country N . $8.75 Additionat
. L M 5. Certificate of Status Desired.  [J Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_—
KNIGHT, JASON N Knight _Jason o/
' Street Address (P8, Box Number is Not Acceptable)
801 S.W. 63RD TERRACE
NORTH LAUDERDALE FL 33068 vo. 4 A
o, S E. I™ < ot 4
City Ty B Zip Code
[ N Deerca,ol each FL | ¥3 04
8. The ahove namedfentfty slibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1<)
SIGNAT L v j!'}_"&- /
iAo or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) I batE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 ; wan Fi :
" ) 10. £lection Campaign Financing $5.00 May Be
Tax hhr\g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conripution. O Added fo Fees
(See criteria on back),, e O Make Check Payable to Department of State
TR o IR N '
11 C QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST . . [ Delete TLE [WChange [ Acdition
NwE KNIGHT, JASON N ' NAME ot pet ¢
sTreeT aooRess | 801 S.W. 63RD TERRACE STREET ADDRESS o S. 8. 3 r
orv-sr-ze | NORTH LAUDERDALE FL 33068 o522 | Deerfiald Beacl, F& 33441
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - L o e . J civ-s1-2p . - . .
TILE O oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP , .
TMLE O Delete TITLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CIy-ST-2IP.. |- ..
TITLE [ Delste TITLE [ Change [ Addition
NAME . . NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-ZiP
13. { hereby certify that the information sug@lied 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 repert or suppldmenyd report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivef or tfigtee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith daress, with all other like empowered.
LD TR ‘
SIGNATURE: R COUIRED .3/?.1—/°° (55‘98‘6*'1‘-6 26
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR M Late Daytme Phone #




