FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000008735 P ecretary of State
1. Entity Name 04-09-2003 90160 049 ***]158.75
WELLINGTON KNIGHTS, INC.
Principal Place of Business Mailing Address S —
11824 FOREST HILL BLVD 11324 FOREST HILL BLVD &
#28 #28
M i LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650891304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 28'75 Additional
ee Required

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

el — . N I ___Name__\siffiémﬁ$;_;ﬂz,osg 4 - ...

T PA Strest Address (P.0. Box Number is Not Acceptable} WA \'I

__ 300 N W-82ND-AVENDE ‘ z12a (CANTEA

_PLANFARON FL 33324~ it i ;
; Y WE W NLTON FL | "%,y

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘z'accept

the obligations istered agen
ﬁ?w:ww y-7-03

SIGNATURE |
Signature, t¥ad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE .
FILE NOWI!! FHEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Flee will be $550.00 - Trust Fund Copnlrsi;bulion. : O Add.ed to“;l?;sB ®
Make Check Payable to Florida Department of State
10. ; . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TIMLE [ Change [ Addition
wmve . |PROSEN, JAMES NAME
sTReeT a0DRESS 2120 CENTER WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TIME ) . (I Delete_ . § THE ] [J Change [ Addition
NAME ' e T ot eT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [JChange  J Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ crry-g1-2IP
TITLE O Celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TILE [ Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rgbort or suppiemental 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 trustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag-agdress, with all othrike empowered.

SR EI O RES Ames Thosen  4f7hy  sbi<193-0700
" Udie

Daytime Phane #

SIGNATURE: ___ SIEY

SIGNATURE AND T(/ED OR PRINTED HAME CF SIGNING OFFICER QR DIRECTOR

HHQOOTA

nv

CR2ED24 (10/02)



