2001 UNIFORM BUSINESS REPORT (UBR)

v

FILED

DOCOMENT # P99000062380

1. Entity-Name

KNAPPE COMPOSITES, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90047 044 ***150.00

Principal Place of Business

1089 LONGVIEW W DRIVE
WESTON FL 33326

Mailing Address

1089 LONGYIEW W DRIVE
WESTON FL 33326

80050407

2, Principal Place of Business 3. Mailing Address

A A

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0934232 Applied For
Not Applicabie
Zi Count Zi Court it
R untry ' oumny 5. Certificale of Status Desired | $8.75 Additional
Fee Required
= §.-Name and.Address.of. Current Registored Agent — . —7.-Name and Address. of New Registered Agent.. . ___
Name

KNAPPE, HOLGER
3800 W. COMMERCIAL BOULEVARD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 214
FORT LAUDERDALE FL 33309

/05

9 Long view a,’lb/;tfﬁ

/

Y NesTfort”

FL

BR826

8. The above named entity sub

SIGNATURE

the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida.

/s o/

Signature, typed or pyfled name oﬁslered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

7 pated

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.
a

(See criteria on back)

Make Check Payable to Department of

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
State

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

TITLE D [ oelete TITLE JR Change  [] Addition Q‘f
" e [=]

NAME KNAPPE, HOLGER NAME g / view cf vLve =

STREET ADDRESS | 3890 W. COMMERCIAL BOULEVARD, SUITE 214 STREET ADDRESS / pf 0@ p:

are-s12° | FORT LAUDERDALE FL 3330 s | plesten o FL o 33326 g

TTE 1 Detels Time / Clcrange [ Aadiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2° CITY-ST-2P )

T - 3 Delete TNLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE O pelete TITLE {1 cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 2P

13. | hereby certiy that the information supplied with thjg filin
irdicated on this report or supplemental report is
of the corpoeration or the receiver or trustee em
changed, or on an attachmeant with an addres;

eregd 1o

SIGNATURE:

oesrot qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
exbeute thig pog as required by Chapter 607, Florida Statutes; and that narme appears in Block 11 or Block 12 if

.

SIGNATURE ANDFTYPELLGR PRINTED NA]

Yoslb) LG s

OF SIGNING OFFICER OR DIRECTOR Daytirme Phone




