2002 UNIFORM BUSINESS REPORT (UBR) Mar IIFIZIO%]Z)SOO am’

an

DOCUMENT #  FQ1000000250 Secretary of State
1. Entity Name : =
e sk 3k -
TKO SPORTS GROUP USA LIMITED INS= 03-11-2002 90018 017 ***150.00
Principal Place of Business Mailing Address
367 WEST-SAMPLE-ROAD 806 RENNIE STREET
—CORALSPRINGS L3R HAMILTON, ONTARIO
CANADA L8H 3P5
2. Principal Piace of Busingss 3. Mailing Address “Il"ll m”ll ”"“ "mm” |Im "m III” II“' ""mm II“ II"
3450 Park Central Bilvd. N
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applies For
Pompano Beach, FL 98-0337494 ARPHED-FER- Not Applicable
1 i C t e
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
33064 USA Fee Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
¢ Name
CORPOBATION SERV]CE COMPANY - Straet Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable {MOTE: Registered Agent signalure required when reinstating) DATE
8. This -':.orporatu?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. . . After May 1, 2002 Fee will be $550.00 N B - PR S - .
1 reguiremy e g Trust Fiind' Contrisution: L] Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSCD O elete TIME Sr. Vice President [ change [ Addition 5
NAME KURTZ, GARRY NAE Mitch Carlin e
stReeT ADDRESS | 608 RENNIE STREET STREETADDRESS | 3450 Park Central Blvd. N. 3
or-s1-z° | HAMILTON, ONT., CANADA  L8H 3P5 un-S2__|Pompano Beach, FL 33064 &
E - o
TNLE O velete TITLE [ Change [ Addition | O
NAME B . X NAME
STREETADDRESS J..5° < - . T STREET ADDRESS
orv-s1-2p b - CITY-ST-2IP
e L e (] Gelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE [ Celete TITLE ' [ Change [ Addition
NAME NAME )
STREET ADCRESS SWREETAODRESS + . N
SOy STz S SR S E'TY?ZTI;—_ = il T
TE [J pelete TITLE [ change  [] Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
me - RO [ Delete TILE [ change €] Addition
NAME o e L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with thigffifhg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tryf and accurgte and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
, -&fthe corporation or the receiver or frustee empe d'to exeCufdthis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rghangedor o an attachment with an address; w) | i ered.
erveang o [N NMVERS S e s Feb 21, 2002 905-544-4420
SIGNATURE: oottt WV B D e
SIGNATURE AND TYPED OR 9’(’“‘? NAME GF SIGNING OFFICER CR DIRECTOR - - K Daytime Phone #




