FILED

2003 FOR PROFIT CORPORATION Sep 12,2003 8:00 am
UNIFORM BUSINESS REPORT jUBR) s‘;creta,.y of State

DOCUMENT #  P020001091 32 09-12-2003 90102 029 ***158.75
1. Entity Name
KNUCKLE GLOVE, INC. , L
Principal Place of Business Mailing Address
6820 BANJAMIN RD 6820 BANSAMIN RD
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Maos Addres Hllnm m |MI HI(I “m I|m |I(I| |‘|" ||||| m""lll |u|| “'”“l
[l »F éeom&fowgg oja,r 24003 R
Suite, Apt. #, etc. N Sufe, At 4 &lo. e - | e [/ CHECK HERE IF MAKING CHANGES
e e — — e e e T —— e e [ = e e e e e e -
City & State City & State 4. FE tmber Applied For
T gu ‘? FL T& v f4 F L (652 %5 Not Applicable
le Country Country . . $8_75 Additional
,74 .7 ( 4"{ j g ’j} 6 % ‘J 003 ,w g 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent , 7 Name and Address of New Registered Agent
‘ of o 0w Name ﬂ ?? /. / "+
F & L CORP. r J a7 Ka avit] G-old b, 7
who + ll ’5 IS Street Address (P.O. Box Nugsber is Not Acceplabie) I
200 LAURA ST N 3 FLoon& |1~/ Oeo ﬂgg.égg!] Clrete
JACKSONVILLE FL 32202 , 1 !
Fhis 1S a misie_
: ! V74 | P AT
TI‘ILS Name | € lwrenq, [ G038 FL '2”
8. The above named entity submits this statement for the purpose of ch@lng its registered office or reglséred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o regisiared agent.
* ' ~
SIGNATURE o C,‘/ /—0/ 271,
Signature, typed or printad narma of registered agant and title if applicable. {NOTEMRegistered Agentfsignalure requirad when reinatating) / DATE _(;-’ J
. E
: m o oo
R FILE NOWU! FEE.IS.$550.00. . 9. Election Campaign Financing $5.00 May Be
Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : (X Detete TME [ change [ Addition
NAME GOLDWITZ, DAVID #»ame 'S corpery NAME ‘
STREET ADDResS BB26-BANJAMIN-RD- STREET ADDRESS
cmy-st-zp | TAMPATFL 3363~ CITy-5T-7P
TITLE [ oelete TTE [ change [ Acdition
NAME - ) NAME
STREET ADDRESS ' STAFET ADDRESS
CITY-ST-2P CITY-Si-2IP
TITLE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CY-ST-2IP _
TITLE O pelete TILE [ change [ Addition
NAME . _ R -l name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE O Detets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ pelete THLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-260 n l CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment W|th93ddres ith ali gthet likgemppwered.
Voh ' / Z g
SIGNATURE: IR G LED '0g/[ (o]0 é?/ 2 L Foné-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬁ OR DIRECTOR Date " Dayfime Phona #

1018600

A

CR2E034 {4/03)
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