2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085456 FILED
1. Entity Name A l' 24, 2000 8:00 am
TECHNICAL KNOCKOUT, INC. ecretary of State
04-24-2000 90004 002 ***150.00
Principal Place of Business ' Mailing Address
9751 WEST SAMPLE RD P.0. BOX 0035
CORAL SPRINGS FL 33065 ELLICOTT STATION
us BUFFALO NY 142050035 FPEERIRE
us d 18223
z T v N AT
10367 West Sample Rd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & S City & Stat . b Applied F
“éortaa?[ Springs, FL W & FElNumber 65-0454234 NZ?/I\G:JpIi:bIe
Zip3 3065 s SCAounlry Zip ~ Country _5. Certificate of Status Desred [ ?eae;‘{?q Lﬁ:red;tiongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUMSON, RICHARD P Street Address (P.C. Box Number is Nol Acceptable)
6390 INDIANTOWN RD
JUPITER FL 33458
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hisf$0rporat|9n is ehglb:;e l? S?llffyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TNLE P [ Delate TITLE [ Change [ Additien
HAME CARLIN, MITCHELL § HAME
sTREETADDRESS | 11810SLAND LAKE LANE STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33498 CITY-ST-2P
e CEO [ Delete TITLE (G change [ Addition
NAME KURTZ, GARRY W NAME
streeT aooRess | 77 ADRIATIC BLVD STREET ADDRESS
CITY-5T-2P STONEY CREEK ON L8GSC CTY-5T-20 - .
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Additfon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE (1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal ihe informatio
indicated on this report or supp!
of the corporation or the receivgl of trust
changed, or on an attachment githjan a

SIGNATURE:

, with g|f other like empowered.

Gt

N

piied with this filing does not quatify for the exermption staled in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
entd! repprt 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mo s FsSH o

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheone #

7

CR2E034 (9/09}



