2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
~
DOSUMENT # P95000017622 Apr 23,2001 8:00 am
oAby ecretary of State
KIICK SPORTS PROMOTIONS & EVENTS, INC. .
04-23-2001 90062 017 ***150.00
Principal Place of Business Mailing Address
8190 SW 28TH STREET 8190 SW 28TH STREET
DAVIE FL 33328 DAVIE FL 33328
2900 S Univtrs b, O, 2920 S Univeesr Ly, Dr
Suite, Apt. #, etc. [ Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
Ref  Fir2_ G2
City & State City & State 4. FEI Number 65.0568719 Applied For
Roie Fla. v'e ~V. Not Applicable
Zip Country Zp . Country - - $8.75 Additional
. 3332{/__ - Ugs g . - 3332V -~ R VsS4 . St_t_jerilf.s_calﬂe_off§1é‘11us_[?lisl[id - .D,ﬂ - Fee Required. o -z
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KICK, JAMES F Street Address (P.O. Box Number is Not Acceptable)
I res BN
8180 SW 28TH STREET P
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible nT satisfy;ts Intangible At Fl;ﬁy?‘g&': FFEE IS.H$; 50.::0 00 10. Election Campaign Fnancing $5.00 May Be
Tax flhn.g r.eqwremem and elects todoso. . er , 2001 Fee willbe $ 3 Trust Fund Conlribution. O Added to Fees
(See criteria on back} ISK Make Check Payable to Department of State -~
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS \N 11
TILE PTD 3 Delete TLE [J Change  [] Addition
NAME KICK, JAMES F NAME
sTReeT ocress | 8190 SW 28TH STREET STREET ADDRESS
CITy-ST-2IP DAVIE FL 33328 CITY-ST-ZIP
e VD O Delete TITLE ) Changs ] Addition
NAME KICK, MARY M NAME
staeeT aboress | 8190 SW 28TH STREET STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 L CiTY-ST-2IP o
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-TP CITY-5T-2IP )
TITLE [ velete TImE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delate TITLE [} Change [ Aaddition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TILE [ Delete TTLE O change (] Addtion
NAME ‘ NAME .
STREET ADDRESS | ° : STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aetS ith all cther like empowe ’

SIGNATURE: Ane /— %«/ = Zeﬁ/

SIGNATURE AND Tﬁeo OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date / Daytime Phone #

e

CR2E034 (10700}



