FILED
2003 FOR PROFIT CORPORATION
UNILORM BUSINESS QEPORT (UBHR) Apr 11, 2003 8:00 am

Y

DOCUMENT #  P95000012643 ecretary of State .
1. Entity Nama 04-11-2003 90137 016 ***150.00
CURIOSITIES MADE, INC.
Principal Flace ¢f Business Maiting Address
141 SUMMERSET DR. 141 SUMMERSET DR. ~
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982

Suite, Apl. #, ste. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

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

. 65'0581282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8 75 Additional
- ee Aequired
6. Name and'Address of Current Reglstered-Agent- . .—— - - | . ..._- . __ __7..Name and Address of New Registerad Agent

Name

KNIGHT, STEPHEN R
141 SUMMERSET DR.
PUNTA GORDA FL 33982

Streel Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the chligations of registered agent.
1

SIGNATURE x5
) Signalure, typad or pripl 2d niame of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOWII! FEE IS $150.00 * ‘ o
9. Election Campaign Financin
Atter May 1, 2003 Feewill be $550.00 | et Fond oo g .00 My 2a
Make Check Payable to Fiorica Department of State {
10. . " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE" WS S (7 Celete TITLE i O Change  [J Adaition | & °
NAME» KNIGHT, JEAN D NAME S
staeer aooaess | 141 SUMMERSET DR STREET ADDAESS 3
crv-st-ze | PUNTA GORDA FL CITY-S7-2IP 2
me. - - O] velete TME Ol Change L] Addidon % ,
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP for e CITY-ST-7IP
me T e e T elete” ME = oofommome  resm e . o e e+ s . _-[]Change __ [ Addition | -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE - [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-§7-7IP

12. i nereby certify that the information suppiied with this flling dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnent with an addre g, with all other iike empowered.

SIGNATURE: Y N -‘1 FREQUIRED 1//;/3 W/57§a?7//

i PRINﬂNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PAona #




