e
2002 UNIFOR‘M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KNAUS SYSTEMS, INC. OF FLORIDA

S51516

Principal Piace of Businass

12914 DUPONT CIRCLE P.O BOX 1769
TAMPA FL 33626-3008 OLOSMAR FL 34677
us us

Mailing Addrass

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90152 002 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3081246 Not Applicable
Zip Couniry e Country 5. Certiicate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e el ey CaES - En e ""““‘"““"“"Namé;"‘-: ST S e i e : g v e e = e mm e e
KNAUS, JOSEPH F.
KNAUS’ ANTHONY J. Street Address (P.O. Box Number is Not Acceptable)
14410 CARLSON CIR 12914 _DUPONT CIRCLE
TAMPA FL 33626-3005

ity TAMPA

FL |$563%

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Ga FresidesT

<

“-/S-05

‘.
SIGNATURE

\ Sigrature, typ

orfrinted navof egistarad agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

L]
8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Tax filing requirement and elects to do so.
O

(See criteria on back) Added tc? Fees

Make Check Payable to Department of State

1. (OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P Wosiete TILE P MChange O addition

NAME KNAUS, ANTHONY J. NAME KNAUS, JOSEPH E.

STREET ADDRESS 114410 CARLSON CIRCLE STREETADDRESS | 1'991 4, 'DUPONT CIRCLE

ory-sT-7P  [TAMPA FL CITY-§T-2P TAMPA _ FT

e CEO W pelere T CEO W change [ Additon

NAME KNAUS, ANTHONY J. Kae KNAUS, JOSEPH F.

STREET ADDRESS 14410 CARLSON CIRCLE STREET ADDRESS 12914 D

UPONT CIRCLE

or-s-zp [TAMPAFL . CHTY-ST-ZIP TAMBA FL ]

TITLE [ Delete TIMLE O Change [ Addition
NAMEST - ——r | e~ o R S N o= ol NAME— . .o C—— L . - i e i - i et |

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-5T-2IP

TILE [ Delate TILE I Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Detets THLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TMLE [ Defete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgress, with all ather like

13. | hereby certify that the information supplied with this filin

SIGNATURE:

mpowered
Si!@[i\;' g _js.. [HE it

SIGNATURE AN .p"" EDOR P ,F' ED NAME OF SIGNING OFFICER OR DIRECTOR

©9-231~149Y

L

2

-

CR2E034 (9/01)



