2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)thLaJmIZ/IENT# P99000062380

KNAPPE COMPOSITES, INC.

Principal Place 61 Business
1069 LONGVIEW W DRIVE
WESTON FL 33326

Maiting Address

WESTON fL 33326

1089 LONGVIEW W DRIVE

3. Mailing Address

2. Principal Place of ausmess i 2

Suite, Apt. #, efc. Suile, Apt. #, etc.

Feb 25, 2003 8:
Secretary of State

02-25-2003 90146 017 ***150.00

00 am

A AR

[ CHECK HERE IF MAKING CHANGES

City & State

SUNKISE , FL Ki

4. FEI Number

Applied For

65-0934232

£, FL

Not Applicable

Fzasi [ 3335

Counir
y 5. Certificate of Status Desired O

$8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L ——

= KNAFPE

KNAPPE, HOLGER
1089 LONGVIEW DRIVE
WESTON FL 33326

L HLGER~————

B KR 108 R AVE

FL

“SUNRISE, FZ

3235

8. The above named entity submits this

the obligations of registered agent

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SVEAE, NILS Q2//4,/63

; g its this statemepfor

Ve 13 ) o ’

N )
SIGNATURE

Signature, typed or printed name of regismre'd agent and Tl applicable.
IR w I

(NOTE: Registered Agent signature required when rainstating)

DATE

- FILE NOW!I! FEE IS $150.00
Aftér Mdy 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. o OFFICERS AND D!IRECTORS | XD ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TITLE D 3 Gelete THTLE f &Change [ Additian
g KNAPPE, HOLGER -, e (Mﬁ% HOLE =)

STREET ADDRESS | 1089 LONGVIEW DRIVE STREET ADDRESS /0/ 7‘/) %‘

o sar | WESTON FL 33326 R AL

TITLE [ Delete TITLE M Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE I B . O Delee [ TMLE, e . [ Change [ Addition
NAME NAME - h o

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TMLE 3 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’ . CITY-§T-2P

12. | 'hereby certify that the information supplied with thi
indicated on this report or supplemental
of the corporation or the receiver or trustee e
changed, or or an atlachment with an addry

ofvergl t xecule ”

SIGNATURE:

g5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
report is iofe gl g#Gurate and that my signature shall have lhe same legal effect as if mads under oath: that | am an officer or director
[2 ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date

Daytime Phong #

DEY L YEU

v

.

7 A PW/I//%’/&/ LS 963 By-74- L%

SIGNATURE ANUTYPED QR PHINTEMAK!E OF SIGNING OFFICER OR DIRECTOR

|



