FOR PROFIT CORPORATION

F

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Know-How Systems Inc

FAQACOCICCR |

DO NOTWRITE.IN THIS s:PACE |

2. Principal Place of Business

3. Mailing Address

FILED
eb 12,2007 8:00 am
Secretary of State

02-12-2007 90096 047 ***150.00

10014728

ATravn Lol SAMe
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C.t.s\zet_gnb a1 3N= Scl-4
City & State City & State 4. FEI Number Applied For |
SlomsuiI. C Lisq oy ateEre Tl 59-3609076 Not Applicable
Zip Country Zip Country . $8.75 Additional
sy 32755 5. Certificate of Status Desired | | 7> Required

7. Name and Address of Current Registered Agent

Name
Dow [T

Pane 5150

Street Address (P.O.

x Number is Not Acceptable)

W23 sumsetT YOisT QRopp #4005
City Zip Code
Climaqu STER. FL o W D=5

. The abbv'e”nam

ty submlts this statement- or e'purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am famifiar with, and accept the obligations of registered agent.

e lrad when reinstating) DATE

Aftf.-r_ May 1, Fee is $550.00

January 1 - May 1 Fee is $150.00

Trust

9. Election Campaign Financing

$5.00 May Be

Fund Contribution. {1 AddedtoFees

OFFICERS AND DIRECTORS

STREET ADDRESS
CITY-ST-ZIP

PAMES \DENT

DoNnAaTs PHRAADISO |
NAY SORSIT PormT QO F40S]
Clv= o WwWIsNTE s TL-33754]

STREET ADDRESS
CITY-ST—ZIP

A)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TEC =

Tommeef N1 POUES \DENT
CuT =y

Vs JRCysoN
CiafF™ T en  Fl, 23755

[N ]

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
ClTY-ST-ZIP~

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS

i .CITY-ST:ZIP

SIGNATURE: on o ‘PG\W(\ D

"4

12. | hereby certify that the information supplied with this filing does not Qual:fy for the exemptuon stated in Sect:on 119 07(3)(|) Florida Slatutes | furlher
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment wi

/3

L5

ddress, with all other like empowered.

> ERR 2, 2003 12174610207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB-BRECTOR

Date Daytime Phone #




