FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P97000013471 Secretary of State
1. Entity Name 01-15-2003 90241 039 ***150.00
KNOX SPORTS MARKETING, INC.
Principal Flace of Busingss Mailing Address
15104 CRAGGY CLIFF ST 15104 GRAGGY CLIFF ST 1) At
TAMPA FL 33625 TAMPA FL 33625 20007 9 1 2
N I I AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3427499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'ggq lﬁfe";‘b“a'
6. Name and Address ot Current Registered Agent - | w-==+=~- == 7:-Name and Address of New Registered Agent s
Name
BARNES, ROBERT L JR. Streel Address (P.O. Box Number is Not Acceplable)
2655 MCCORMICK DR o
CLEARWATER FL 34619
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 obligations of registered agent.

SIGNATURE s
Signaturs, typed of printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOw!tt FEE ’_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete ITLE ] change [ Addition
NAME SICKMON, PAUL NAME )
streeT aooress | 15104 CRAGGY CUFF ST STREET AUDRESS
crv-st-zp | TAMPA FL 33625 CITY-ST-2P _
TITLE O petete TILE {JChange ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . - - . - - Rorv-stze -] - cem— - - - -
TILE O pelate TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITE O crange O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

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 suppleme 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 corporation or the receiver or tfuglae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn gddress, wgh all like empowered.

dil=ly { /f3/03 121 53¢ -5»7

e T ey, e

SIGNATURE: ___ Sl

SIGMATURE AND TYPED Ot TINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Daylime Phane #

]

CR2ED34 (10/02)

i

.



