13. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with allot?%lil«impowered‘
SIGNATURE: _X )Zuw( a4 Q ﬂ/&:

SIGNATURE AND TYPED OR ptt)ﬁn!n nmgw su}nﬂ}c OFFICER OR DIRECTOR

- N

95"
\ I 26 0002 ¢ £7—758?

Date Dayt.me Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  P99000026570 MSa" 13;’ 2002f %‘t‘)(t’ am s
1. Enlity Name CCI‘C al y O a e 2
S&B KNIGHT HOLDING CORP. 03-13-2002 90036 025 ***150.00
Principal Place of Business Mailling Address

) ,_:l)zgiNEJZlHTERHi‘tV ﬂ_KJZON_E__LZ__[Ii]'EB_R, T N, . _ . S e
1"~ OAKLAND PARKFL” 33334 = OAKLAND PARK FL 33334
2. Principal Flace of Business 3. Mailing Address ”'l“m “l ll“l m“ m“ m” III" II]'I "Ill I“” I“” um III' 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65—0937089 Not Applicable
Z‘ 1 . et
P Country Zip Country .2 5. Cerificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, SCOTT P

KNIGHT, SCO Street Address (P.0O. Box Number is Not Acceptable)

3070 NE 12TH TERR

OAKLAND PARK FL 33334

City 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
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature reguired when reinstating) DATE
=|8:=This eorporation s aligible 3o satisfy.its ntangible | S ! [ A= =gz — ) ~ e |
- ; O—ftector Campaigm Fin g v B ——
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 g nane $5:00may B2
o Trust Fund Contribution. Added to Fees

(Ses criteria on back) Make Check Payable to Department of State
11. & QFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O pelsts TILE [ Chenge [ Adgition | 5
NAME KNIGHT, SCOTT P NAME =28
sreeT aporess | 2300 NE 33RD AVE, UNIT 803 STREET ADDRESS §
emv-st-z2e | FORT LAUDERDALE FL 33305 CITY-S1-2P &
TTLE D O Delete TITLE [ Change [ Addition 8
NAME KNIGHT, BRENDA J NAME
streer aoDress | 2300 NE 33RD AVE, UNIT 803 STREET ADDRESS
erv-st-2p | FORT LAUDERDALE FL 33305 CIrY-S$T-2IP
TITLE [ pelete TIMLE [Jchange  [C] Addition
NAME 1 NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITy-8T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_| _cimy-ST-7P - CITY-ST-21P
me - ) T  peete - T|TIRE TR | TR R e s e o [TeChange- -~ [-Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP



