2003 FOR PROFIT CORPORATION

FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 30117 023 ***150.00

UNIFORM BUSINESS REPORT. (UBR)

pggNw ENT# P02000023847

KNOCK ON WOOD GIFTS, INC.

Principal Prace of Business Mailing Address

12821 VILLAGE BLVD.

MADEIRA BEACH FL 33708 LARGO FL 33777

v

7000 BRYAN DAIRY RD.

AR KA o

3 Mailing Address

2. Principal Place of Business
Suile, ApL. ¥, eic. Suite, Apt. #, etc. J !
CHECK HERE IF MAKING CHANGES
SUIE A1 :
City & State City & State 4. FEI Number Applied For
— 0%3‘1{5‘; Not Applicabla
Zp Country ég__‘_r_] Country 5. Certificate of Starus Desired (] ?g‘gfqﬁ:}im'
8. Nnmc tnd Audmn 01 Currcm_eg_lotercd Ag_u-n 7. Name and Address of Now Reglistered Agent
T M T T T L
" GOODMAN, MARY J
Street Address (PO, Box Number is Not Acceptable)
7000 BRYAN DAIRY RD.
LARGO FL 33777 .
City FL l Zip Code

8. The above named entity subymits this statement tor the purposa ot changing its ragistered oflica or remstered agent, or both, in the State of Florida. [am iarmllar with, and accept

tne obligations of ragistered agent.

SIGNATURE

¥ Sigratura. typac or privsted nams of regisiaasd agon and tte # apeicable.

{NOTE: Regiaterad Agent ignalwe required whan reinsiating)

DATE

< .. FILE NOWN! FEE IS §150.00
i After May 1,2003 Fee will be $550.00

Maka Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribulipn,

$5.00 May Be

Added ¢ Fees

1w QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSD O pelets me Dcame  [JAddion | S
wve - | GOODMAN, MARY J HAME 3
smeensooress | 12821 VILLAGE BLVD. STREET ADDRESS hrd
arv.stze | MADEIRA BEACH L 33708 o120 g
TIE O Dekete TIMLE Clthange [ Addition g
NAME - NAME

STREET ADDRESS STREET ADDRESS

CMY-ST- 2P Y. 51-2IF

TTE - - [ petete - MmE - - —e -- - Othage [ Milon
SMAME_ N . o : NAME . o

STREET ADORESS ’ STREET ADDRESS

CITY.-ST. 7P CITY.57-2

me 0O pelete TiNE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-1IP Cmy-S1- 2P

T [ paee Tne O Change [ Addilion
RAME NAME

STRRET ADDRESS STREEY ADDRESS -
CIY-51-2P Cy. 1.2

e 3 potets TILE O Change [T Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITy- S1-21P CiTy-ST-2P

12. | heraby cemfg thif the information suppiled with this filing does nol quality for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
ls repont of supplemental report is true and accurate and that my sngnaiu!e shail have the same legal effect es If made under oath; that | am an officer or direcior
executg this roport 88 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated on t
of the corporation or the receiver or rustes empowered to
changed, or on an attachment with an agedress, wil

SIGNATURE:

all other lika empowered.

2AT -

S A4917

4ﬁa/03m

Daytime Phong 8




