FILED

_2004 FOR PROFIT CORPORATION B Sgp 27,2004 8:00 am
- ANNUAL REPORT _ ecretary Of State

DOCUMENT # P99000018390 09-27-2004 90003 043 ***150.00
1. Entity Name
KNOWLEDGE NETWORK LABS, INC.
Principal Place of Business Malling Address A FUNI AVA
4048 42ND AVE. N. 4048 42ND AVE. N.
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
W Tl § et el T e W;,-uu:‘ag_—_-n,-:,‘u—ag,.—.-—; - D e e T e s
Suite, Apl. #, el . Suite, Apl. #, elc. - e
8, APL#, Bl wie. Apl . elo 09172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3563608 Naot Applicable
Zi Count Zi Country’ i
p Ly P Uy 5. Certificate of Status Desired a $8.75 Additional
7 . Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOWITZ, FRANK .
4048 42ND AVE. N. Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714
City Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in 1he State of Florida: | am familiar with: and accept

the cbligations of registered agent. il
SIGNATURE

Signature, typed of prated fame of regiziered agent and e # applicabls, {NOTE: Ragyisterad Agant signalure recrarar whan seinstating) pATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

A o e e 2 OFFICERS. ANDVDIRECTORS Mz s oo ADDITIONS/CHANGES TO OEFICERS AND DIRECTORSIN 1. _ | .. ___
i3 P - [ delete TIE (O change (] Addition
NAME MATOWITZ, FRANK NAME ' :

STAEET ADDRESS | 4048 42ND AVE N. STREET ADDRLSS

CITY-51- 217 SAINT PETERSBURG, FL 33714 GITY-§F-4iP

TILE T [ Detete TE [ Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ™ CITY-ST-21P

e 3 Delete s ’ [] change [ Aedition

HAME NAME

STREET ADDRESS . STREET ADDRESS L

CITY-§1-21P o ) e . o - CITY-51-2P - - - - - S e o .

me " " Delee TITLE - - - . [ Change -- [ Addition

NAME NAME o

STAEET ANDRESS STREET ADDRESS

CITy-31-2P - ' CIY-ST-2P

Ime [ pelete TITLE [ Change [ Addilion

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP . : Gy - §1-7IP

e = = == - -= - - = D peery - =g TR =1 ~- - B - [ Change [ Agdllion. -~

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY - ST- 21P CHTY-S1-4p )

12, | hereby certity that the information supplied with this fl||n(? does nat qualify for the exemption stated in Section 119, 07? ). Florda Statutes | further cemfy that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of lhe corporalion or the receiver or trustee empowered (0 execule this report as required by Chapler 607, Florida Statutes,_and lhat my name appears in Block 10 or Block 1111
changed, or on an atla?ﬂw regs, with all othey,like e powe? f;

SIGNATURE: Z j 2O, 7525753

: - + - SIGHATURE AND TYPED OR FRINTED’}GAME OF SIGNING 6FF|CEH Oﬁ’D)éCTUR j y Dale Diyhme Phone #

» ' 7 ‘ :



