2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063438

1. Entity Name

KNOWLTON ENTERPRISES, INC.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90390 044 ***158.75

Principal Place of Business

717 GEORGIA PEACH DR. #18203
WINTER PARK FL 32792
us

Mailing Address
P.0. BOX 599

WINTER PARK FL 32790

us

2. Principal Place of Business

YHSL  LlenmooR CT,

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
WINTER PARK FL 59-3585091 Not Applicable
3 S'.p-] q D—— \)ougy A, Zp Country 5. Certificate of Status Desired % fese'gesql‘:?:;ﬂona'
6. Name and Address of Current Registered Age;{t i — — 7. -Nai;e éﬁd‘Adiiress r;f‘New ‘Flegisier;drAg“;nt )
Name

KNOWLTON, K. AARON
7717 GEORGIA PEACH DR. #18203

Kn~owLion K,

AARON

Stﬁeﬁﬁ?rqss (P.O. Box Number is bt Acceptable)

L GLEAMEIR (T

WINTER PARK FL 32792
City Zip Code

. WINTER  PAR K FL | 33792
8. The above named e eadyof changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE 5//%/(:) ’

(NOTE: Registerad Agent signature requirad when reinstating) DATE
) CAIRg T "

9. This corpdraticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TIMLE PD O Delete TITLE 'P]) AARO /\f dhange [ Addition 8_
e KNOWLTON, AARON o Kn ONLTON, S
SIAEET AODRESS | 7717 GEORGIA PEACH DR. #18203 sreerooness | 452 GrLENMOOR T 3
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P WINTER Pﬂ"R K F L 3 .}—799—- %
e O Detete e 4 QO Crange [ Acditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
|TTE e = : — — — . Delete TITLE B e o O Change L] Addition
NAME NAME o i T - T B
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-st-zp !
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereoy cerlify that the information supplied with this filing does not qualify for the ex

of the corporation or the receiver or iry
changed, or on an attachment wiib-e

grmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
:f’?“/ shall have the same legal effect as if made under oath; that | am an officer or director

s/mtlo;

Date Daytime Phone #




