2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021556

1. Entity Name

KNIGRT LITHO SERVICES, INC.

Principa! Place of Business

133 FIRST STREET N.E.
SECOND FLOOR
ST. PETERSBURG FL 33701

133 FIRST STREET N.E.
SEGOND FLOOR
ST, PETERSBURG FL 337(1-3382

Mailing Address

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90142 022 ***150.00

JBBEN T ER LA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Mumber €' S‘ Applied For
s . v - .- T - 5?"‘ 3 (D ?2 k/ Not Applicable
Zi i C it
P Country Zip ountry 5. Cerlificate of Status Desired A fe%gesq lﬁ:decgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATES, ELIZABETH J ESQ.
4411 NORTHWEST TENTH STREET |

Strest Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33066
e e e LCity o e - - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signature, typed or printed name of registered agent and titla if applicable. {NOTE- Registarad Agent signature required when remnstating) DATE
. . e .t . e | it — - "' e - - T o
9. This corporation'is eligilzie to satisfy itsIntangible = - FILE'NOW!!T 'FEE 1S"$150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributi_on. Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 1 velete TITLE O change [ Addition | &

NAME MATRICADRI, ROBERT E NAME <

STREET ADDRESS | 133 FIRST STREET N.E. STREET ADDRESS oo

Ciny-st-2Ip ST. PETERSBURG FL 33701 Ciry-51-2Ip &
e

TITLE O pelete TITLE [0 change [ Addition | &

HAME NAME

STREET ADRESS [ ) o . | STREETADDRESS | _ i _—— e _.

ov-erze T[T i CITY-5T-2IP

TITLE [ Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE [ pelsta TMLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -B cimy-st-zP

TITLE [ Detete TITLE [J change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O oelete - f TME [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name a?e?r;,jn Bl

anaddregb, wah all other like empowered.
Ay KN R Y Yo e
(:a LN i:i‘s/" '.'S@:-'%ii!«,‘l

changed, or on an attachm

SIGNATURE:

-

amiiil

/(-2 7272300199

SIGHATURE ANFTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




