FILED

2005 FOR PROFIT CORFORATION Apr 04, 200S 8:00 am

ecretary of State

PgiwcmgmlanNT # P00000075990 04-04-2005 90074 041 ***150.00
KNICKERBOCKER GALLERY, INC.
Principal Place of Business Mailing Address 4UU4JULY
7724 W. SAND LAKE RD 7724 W. SAND LAKE RD
ORLANDO, FL 32819 ORLANDO, FL 32819
T v S S G

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-3663760 Not Applicable
0 Country Zp Country 5. Cartificale of Status Desired O ?g';"?q&:?;“""a'
6. Name and Addrass of Current Raglste@d Agent 7. Name and Address of New Reglstered Agent

Name

"BURRIS, OURANIAG  ~ -

10854 WOODCHASE CIR Street Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32836

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and uts if applicable. (NOTE: Registarad Agont signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. -~ [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPS 3 Delete THLE ’ [ Change [ Addition
NAME BURRIS, OURANIA NAME
STREET ADDRESS | 10854 WOODCHASE CIR STREET ADDRESS
CITY-ST-71P QORLANDO, FL 32836 CiTY-51-0P
TLE D [ Datetre TILE [ Change  [J Addition
NAME BURRIS, OURANIA NAME .
STREET ADDRESS | 10854 WOODCHASE CIR STREET ADORESS
CITY-$1-2P ORLANDO, FL 32836 CITY-S1-2P
TE ) [ Delete TME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-51-2P - - = = ot cRemyestap = = - Co.
TITLE [ Detete TITLE [0 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP iy -§1-21P
TILE . [ deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P
HILE ) [ oelete Tme ) . O change ] Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 efiect as if made under oath: that | am an officer ar director
- of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac jth an address, wilh all other like empow ’

SIGNATURE{ e — % 20 08
“="SIGNATURE AND TYPED OR PRI i1 F SIGNING OFFICER OR DIRECTOR / Dala / Daylima Phone ¥

[




