2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104879

1. Entity Name

KNIGHT DESIGN, INC.

Principal Place of Business

533 S DBIE HWY 533 § DIXIE HWY

2ND FLR 2ND FLR

DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90218 011 ***150.00

0511409

ARRRETR MV Ra A

DC NOT WRITE IN THIS SPACE

[N

City & State City & State 4, FEi Number 65 088 875 Applied For
2 Mot Applicable
Zi Count Zi Count it
P v P i 5. Certificate of Status Desied ~ [J  $0+79 Additional
Fes Required
el = . 6. Name and Address of Current Registered Agent _ — e |~ <~ -. _ 7. Name and Address of New Registered:Agent-- - e ) -
Narne

KNIGHT, JASON N
1102 SE 3RD ST. #6
DEERFIELD BEACH Ft 33441

./

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

8. The above named erfi

S\,Ibmits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

KatG T

JASCA M.

printed name of regislerea agent and titla if applicable.

{NOTE: Registarad Agent signatura required whan rginstating)

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be:$5506.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e PST , [ Detete T O change [ Addtion | S
NAME KNIGHT, JASON N . NAME 2
sTeET a00RESS | 1102 SE 3RD ST. #6 STREET ADDRESS 3
CITy-§7-20P DEERFIELD BEACH FL 33441 clrv-ST-zip @
TITLE [ Detete TITE O Crarge [ Addition | 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
“TALE i T [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-26
TIMLE O Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P N CTY-5T- 2
TITLE [ pelste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O] Delste TILE [ Change - (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p

13. !hereby certify that the information 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 supplemgntal 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 directar
of the corporation or the receiver of trusige empowerad to execute 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 wi #ddress, with all other like empowered. l

YT —
SIGNATUR I:(-“‘g . EOF:!GP:EFQ&&R Dlt]C;ORKM ‘6 *{ D 1 D Py

e
S




