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 shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?G%@EQ%WURHE@ 3/17/0 3

2
. n
..---2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am 3
DOCUMENT # P99000032610 ecretary of State
1. Eniity Name 04-29-2003 90039 020 ***150.00
KNUCKLEHEADS, INC.
Principal Place of Business Mailing Address
17250 §. TAMIAM! TRAIL C/O ROBERT D. ROYSTON. JR.
FORT MYERS FL 33%08 P.0. DRAWER 60205 o ryegis 50
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. # eic. | Bute Apt#, etc. [} GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber 5_09 Applied For
§ 20627 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O $8.75 Additional
, ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—- - ——— .. —— _——— == P PP — --Néme-— [Er——— - . PR S ——————— R ] Clad
ROYSTON, ROBERT D JR. Sres Ao PO B Timpar] N' : o
treet ress (P.O. Box Number is Not Acceptable
12670 NEW BRITTANY BLVD., STE. 101 i
FORT MYERS FL 33907 '
City FL Zip Code
8. The above named entity submils 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 obligations of registered agent.
SIGNATURE e
) Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
'r! FILE NOW!!! FEE IS $150.00 . N ‘
: . tion C Fi
After ay 1,2003 Fee wil be $550.00 St bns ot 0 oo
Make Check Payable to Florida Departmeant of State '
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST 1 Delete TITLE O Change [ Addition :of
NAME VALLONE, ELIZABETH NAME oy
stweet aooress | 311 ROOSEVELT AVE. STREET ADDRESS I
erv-si-2e | FRANKLEN SQUARE NY 11010 CITY-§T. 2P Q
&,
TILE [ Delete TLE [ Change  [J Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
LIME . . [ Delete TLE [Jchange £ Addition | _
= - . B e —— T e et | e g = e e L D e O e I TN ) e
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
TITLE O pelete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S3-7IP
TTLE [ Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIbﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #



