2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

é

2

CR2E034 (10/02)

DOCUMENT # S62909 T Secretary of State
1. Ertity Name g?; 03-10-2003 90131 017 ***150.00
JAMES D. KNOWLES, INC.
Principal Place of Business Mailing Address
700 E. ATLANTIC BLVD. 700 E ATLANTIC BLVD
102 SUITE 102
POMPANO BEACH FL 233060 POMPANO BEACH FL 33080
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0275423 Not Appiicable
Zi © e e Zi . o~ |- - S . . iti
1P Country o AR e Country -_ 18, Cerlificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KNOWLES, JAMES D. Street Address (P.O. Box Number is Not Acceptable)
96 5.W. 114TH TERRACE
CORAL SPRINGS FL 33071
City Zip Code
| [ FL
8. The above named Jrtity submits th termment for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of . '
Vi z r‘( ‘:03
SIGNATURE ¥ - >
Signatyre, l}*d or printed namMMﬂ agant and title if applicable " (NOTE: Ragistered Agenl signature required when reinstating} DATE
« FILE NOW]!! FEE IS $150.00 ) N .
- After May 12003 Feo will bo $550.00 > Tt Fand Comtoaton N e e
Make Check Payable to Florida Department of State
10.7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PST [T Detete TIME O Change [ Addition
NAME KNOWLES, JAMES D. NAME
sTReeT ADoRESS | 96 SW 114TH TERRACE STREET ADDRESS
orv-st-2p | CORAL SPRINGS FL 33071 CITY-ST- 21p
TITLE D [ Delete TITLE [ change [ Adaition
NAME KNOWLES, JAMES D. NAME
STREET ADDAESS (96 SW 114TH TERRACE STREET ADDRESS
civ-st-2p [CORAL SPRINGS FL 33071 Y- ST-20p :
me — - e W) - anat B L T T E TUUom= 7 {Mchange [JAdditic ™|
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME (O Delete MLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS -
CITY-ST-21P ‘ , inﬂm-zw

12. | hereby certify that the information stipplied withag filing dogd
indicated on this report or supplerfental report is trudtmd acfur
of the corparation or the receiverdy trus kechite'this

fiiqualfty for the pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and fhat my sifinatura shall have the same legat effect as if made unger oath; that | am an officer or director
port as rdquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

25 Mg -\

Dats Daytime Phane #




