Py

2003 FOR PROFIT CORPORATION

e

512

UNIFORM BUSINESS REPORT (UBR)
P02000007309 ;

DOCUMENT #

1. Entity Name

MKM KNOCKOUT PROMOTIONS, INC.

P QIATNVEVACRY

Principal Place of Business
3026-A 9TH STREET NORTH
SAINT PETERSBURG FL 33704

Mailing Address
A28-A 9TH STREET NORTH
SAINT PETERSBURG FL 33704

2, Principel Place of Business

3. Mailing Address

FILED
May 27, 2003 8:00 am
Secretary of State

05-02-2003 90415 043 ***150.00

|
MR

VANDENEINDE, MARIA YOLANDA
3028-A §TH STREET NORTH
SAINT PETERSBURG FL 33704

Suite, Apt. #. elc. Suite, Apt. #. elc. DQCK HERE IF MAKING CHANGES
Cny & State City & State 4. FEF Number- T i Applied For
. Tt e o A ﬁ 542 %‘7—1} | | Not Appticatile
Z Country Zip Country 5. Cerificate of Status Desked [~ ~ $8:75-Additonal. -
Fes Flaquired
6. Name and Address of Gurrant Reglstered Agent 7. Name and Address of New Registered Agent |
Name

"I" .

Streel Addresa (P.O. Box Number is Not Acgeptable) i

City

FL | Zip Code

the chligations of registered agent.

8. Ths above named antity submits this statement for the purpose ¢f changing its registered offica or registered agent, o both, in the State af Florida. I -am familiar w:lh and accept

Make Cheek Payable to Florida Depertment of State

SIGNATURE
?m- typac of printed naena of regisiarad agers and toe If applicable. {NOTE! Regisiorad Agant signoture 18quiraa when rainstating) DATE ;
. j i
Aﬂ:ILE N?W!!! FFEE 'ﬁ‘ﬂsgs?s 00 9. Elaction Campaign Financing $5.00 may Be
[ May 1, 2003 hid Y Trust Fund Contritsution. Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIFECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,

e < Dok e Pf‘e Srd fn-f‘ / Cicrange  [Whadion

NAME NAME e hrdad ’/ ‘

STREET ADDRESS SEETA00RESS | 32 F}

an-5i-ap stz | S, Pe-h:d bu@ ﬁ 3370 L/ p

e 0 petete VI o€ ﬂ resi d Cn ﬂC] [Phasiion

e am af o Qnd.‘l Van en&nd

STREET ADDKESS STREET ADRESS U .
YIS IR ol e T e e e o e e e = e W e TP 1_-...- ﬂfﬁ ﬁ, % e

e 3 Defete l:] Change [ Addition
e - R S o ot

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21p i

L{ut3 [ Ceiets e [Clornge [ Adaiion

NAME NAME

STREEF ADDRESS STREET ADDRESS i

CITY-5T- 2P . CTY-5T-DP . .

e O Delete TnE Clcrange [ Addition

HAME NAME |

STREET ADDRESS STREET ADURESS ‘

Y5120 CITY-31-2 , ) |

TRE 1 petete TE Clcrange [ Additlon

NAME NAME !

STREET ADDRESS SEREET ADDRESS !

CIRY-5T-2P CITY- 5¥-21P

of the carporation or the repejver or trustaa & n er q

changed. or on an attachghght with anad
SIGNATURE://[#i33 \T'

SISHATURE

oB

:--4

2, ;JIHR ¢

T OFSIG!M OFFICER

oR

/{ 'l, { /‘ -//

12. | hereby certify that the information supplied with this filing does nct gualify for the exemgtion atated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or :mpplemenlal 1eport is true ang accurale and lhal rny signature shall have the sameegal effect as if made uncler cath; that | am an officer or direcior

35 refuiged by Chapter 607, Flgfida Stajutes: and that my name appears in Black JQ or Block 11

Yl




