2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P89000095103 Aug 29, 2000 8:00 am
PURPLE KNIGHT CONSULTING, INC. — Secretary of State
r ) 08-29-2000 90003 046 ***150.00
Principal Place of Business Mailing Address
8751 W. BROWARD BLVD. 8751 W. BROWARD. BLVD.
SUITE 303 SUITE 3038
PLANTATION FL 33324 PLANTATION FL 33324 UvJvuruvuvve
>R s RO REAR R AN
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELDNumb ‘ Applied For
QE‘: &ol b ? a qq Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O fg'gfq ﬁﬂ'mna'
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOODE' LOWELL M Street Address (P.O. Box Number is Not Accepiable)
8751 W. BROWARD BLVD.
SUITE 303
PLANTATION FL 33324 = TR

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and litle if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. . . Y ' N 5. ) ‘ -
9. ¥h|srr|:_orparam_m is eltlglbza th) siatuffy;s intangible an :;Lagg:‘;! :{)Eoﬁ ||:,13| $5v5vﬁlqb{)e 000 10. Election Campaign Financing $5.00 way Bo
ax il rng rt_eqwremen and eledls 1o ¢o §0. er SEPTE n $750. Trust Fund Contribution. [1 Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange ] Additicn
NAvE GOODE, LOWELL M NAE
STREET \OORESS | 8751 W. BROWARD BLVD. SUITE 303 STREET ADORESS
CITY-ST-ZIP PLANTA“ON FL 31324 CITY-ST-2IP
TITLE ' 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME 3 Delete TITLE [J Change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GiTY-ST-2IP
TTLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ GITY-5T-2P
13. | hereby certify th he information supplied with this filing does not geatify for the exemption stated in Section 119 0? 3)(i), Florida Statutes. ! further certify that the information
indicate on | rt or supplemental report is true and accuratgrang/hat my signature shall have the same legal e ect as if made under oath; that | am an officer or director
o the lhe receivere stee empowered to execuyé thigreport as requued by Chapter 607, Florida Statutes;and that my nams ap k 11 or Block 12 if
¢ address, with all other likg epthowered. /
SIGNATU 01/ /O 0 0000 /
Daytime Phore ¥

CR2E034 (5/00)



Aot ghmvaesct Doct

R (ad | PRICS1S |
[@“@ , D00 12034
ﬂ * Kirtalg Goobe & COMPANY

*» CERTIFIED PUBLIC ACCOUNTANTS, P.A.
MEMBER: AMERICAN INSTITUTE AND FLORIDA INSTITUTE. OF CERTIFIED PUBLIC ACCOUNTANTS

August 22, 2000

Florida Department of State
Division-of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Purple Knight Consulting, Inc.
ID No. 65-0968299

Gentlemen:

Enclosed please find a refiled 2000 Uniform Business Report. Please be advised
that the original of this report was filed during March 2000, accompanied by a check in
the amount of $150.00. That check as yet has not cleared my bank and | am replacing -
it, together with your second request for the business report. :

Hopefully this information will be sufficient for you to update your records, but if it
is not, please do not hesitate to contact me.

LMG/dcc

8330 S.W. 41 COURT, DAVIE, FLORIDA 33314 » (954) 581-0801 « FAX: (954-) 8381-1964



