FILED 2
2003 FOR PROFIT CORPORATION z
L]
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 ?SOO am £
DOCUMENT #  PO2000036622 Secretary of State .
1. Entity Name 01-31-2003 20087 039 ***150.00 ;
KNOCKOUTGOLF, INC.
Principal Place of Business Mailing Address
3301 VAN BUREN DR 3301 VAN BUREN DR
TAMPA FL 33611 TAMPA FL 33611
i
- " {
Suite. ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Numberl Applied For
Oi 5 7"“}'"" 5 Not Applicable
Zip Couniry Zip Country 5. Certificate )1 Stafus Desired O 58'75 .t‘?dditional
1 Fee Required
" 777 6. Name and Address of Current Registéred Agént = = —=="——7_-Name ar-Address ot New Registered Agent= —,
Name i
SULLIVAN’ SHANNON Street Address (P.C. Box Number is Not Acceptable)
3301 VAN BUREN DR |
TAMPA £, 33611 .
City i Zip Code
. FL
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 agant.
SIGNATURE :
<. Signature, typed or printed name of registered agant ana title if applicable. {NOTE: Registered Agent signature raquired when reinstating) : DATE
-AﬂFul-VlE N:)V:;!! '::EE '§!i15oégg 00 9. EIeFiion Campaign Financing $5_00 May Be
er May 1, 2003 Fes will be $550. Trust Fund Contribution. Added to Fees
Make' Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTCRS | IR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE l (O change [ Addition g
NAME SULLIVAN, SHANNON NAME | 2
streer aooress | 3301 VAN BUREN DR STREET ADORESS i 3
CITY-ST-2IP TAMPA FL 33611 CITY-ST-7IP : g
o
TILE [ pelete TITLE ) [J Change ] Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-5T-21° CITY-ST-21P l
| TE . _ Clnetete — - BalmME—=" s Tt - T _‘"‘_'::','___ [ Change [} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-ST-2IP ‘-
TILE O peletz TILE ] [ Change [ Acdition
NAME | - NAME 1
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2P !
TLE 1 Delete TmE : [Ochange [ Addition
NAME NAME l
STREET ADDRESS STREET AODRESS ;
Ciry-81-2IP CITY-ST-2IP :
TN O Delete TITLE : [Jcrange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS %
CITY-ST-ZIF A CITY-ST-2IP 1
12. | hereby certify that-the infbrmatio Sup lied with this filing does it hualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report onguppiengentl report is trus and ccur pnd 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 rec fhis reg ort as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 it
changed, or on an attachment d, i
1 .'..‘} I
s |
SIGNATURE: =y i
SIGNATURE ANDTYPED OR PAINTED NAME OF SlGNING OFFICER OR\QIRECTOR H Data Daytima Phone %



