2002 UNIFORM BUSINESS REPORT.(UBR) May Og I%OE(:)]Z) 8:00 a
b : m

DOCUMENT #  P99000062380 Secretary of State

1. Enlity Name

AL}

KNAPPE COMPOSITES, INC. 05-06-2002 90173 013 ***150.00
Principal Place of Business Mailing Address

1089 LONGVIEW W DRIVE 1089 LONGVIEW W DRIVE .

WESTON FL 33326 WESTON FL 33326

e

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
65-0934232 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B RS e T S SRR e S i | e NAMG e e it R S ]
KNAPPE, HOLGER Street Address (P.O. Box Number is Not Acceptable)
1089 LONGVIEW DRIVE
WESTON FL 33326
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 1itla if applicabla. {NOTE: Fegistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fe):as
(Sea criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TILE O Change [ Addition | S
NAME KNAPPE, HOLGER NAME =2}
sTreeT aporess | 1089 LONGVIEW DRIVE STREET ADDRESS §
orv-st-zr | WESTON FL 33326 oITY-5T-2IP e
TITLE 3 celets TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
“me b e mls s e CDelete - TR TRE__ - o L el ) O changs [ Addition
NAME NAME TR T T T st .
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZP
TITLE [ Datete THLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP ’ CIY-ST-21p
TIeE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certity that the information suppligd wnMng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\reclor

indicated on this report or supplememal T
of the corporation or the receiver or trus p en}p’o ered to exe this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowere:

changed, or on an aitachment wilh angétdress, With a /t///é /,\/namd 4/7?3/002 ?54 ?4’/ fj/

NAME OF SIGNING OFFICER OR DIRECTOR 70ae Daytime Phona #

SIGNATURE:




