FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90149 005 ***150.00

DOCUMENT # P99000100371

1. Entity Name

KNOW-HOW SYSTEMS, INC.

Principal Place of Business Mailing Address
1318 NELSON AVE 1318 NELSON AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
N I VIR
Gl Mauin RO 275 W STocr e e
Suite, Apt. #, elc Suite, Apt. #, etc.
] CHECK HERE IF MAKING CHANGES
Ha3 APt 32
City & State City & State 4. FEI Number Applied For
CLsppuarsEs. FiL (GlLenubaus CH 59-3609076 Not Applicable
Zn Country Country " ‘ $8.75 Aagitional
%-&-—7 s - CLeq Q \?—OQ—.._, O SA 5. Certificate of $tatus Desired O Foo Requiredl ona
6. .Name and Address of Current Registered Agent . .- 7. Name and Address of New Registered Agent
Name -
KatHiEen - Letaw
GREENBERG, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1318 NELSON AVE

Y CLEaowWaTENL FL | 22%<¢

ty submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent C/
SIBNATURE E A4 AL T ¢~ 9? (13

\ /Slgn"{lure yped ofpnmad nama of ramslere agent andwappllcabie {NOTE: Registered Agant signature required when reinstating) 7 patE

8. The above named e
the ofligationy of

flLE_NOW!!! FEE [S $150.00

A 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
Make Check Payable to Florida Department of State
10, 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE TaEA sV LER (X Change ] Addition
NAME GREENBERG, MARTIN NAME MearcTin GruEsugeEnG— :
streer ADDRESS {1318 NELSON AVE STREETADDRESS | 2] W+ BTo K. e 8Ty APT &
crv-st-zp  (CLEARWATER FL 33755 CIry-g1-2Ip GLasEMDbRVE . CA Qoo
me O pelete TNLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
Rt o e - =+ [} Delete f e - . U Ce . . [Ochange [ Additien_| _
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CirY-ST-7IF
Tme [ telete TIMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-5T-7P
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY- T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-57-21P CiTY-5T-2IP

12. | hereby certify that'the informaticn supplied with this filin é.] does not qualify for the: exemption stated in Section 119, O'.";1 )(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gihother like empowered.

SIGNATURE:

= o e
SIGNATURE AND TYPED QF PHINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytime Phone #

AY  98198¥0

CR2E034 (10/02)

i



