2000 UNIFORM BUSINESS REPORT (UBR)

I FILED
DOCUMENT # P98000051554 Apr 07, 2000 8:00 am

KNIGHT SHOOTING SPORTS, INC. ecretary of State

04-07-2000 90026 044 ***150.00

Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK ROAD SUITE 400 7000 WEST PALMETTO PARK ROAD SUITE 466
BOCA RATON FL 33433 BOCA RATON FL 33433-3425

JATIHN

2. Principal Place of Business 3. Maifing Address ”mml Nlml |‘ II |I l ", II || I} I II
30/ Sencres? Rd. |Jooo b P77 BEK RodD!
Suite, Apti-eic. Suite, Apletieto. DO NOT WRITE IN THIS SPACE
Swte OS5/ SUYJTE P00
City & Szat; 7 City & Stale 4. FEI Number Applied For
Lu./’ SO ;—Z- . Boc r‘) Ielﬁbﬂ, Fz’ 59-353%43 Not Applicable
- [#] - . . "
leg a 7_7 p2 Cczj}tty 5 /9 Zé)a 3;??’,2 2;"““’ P . 5.LCgarti'r'\cale.0f Siatus Desired ) gg'gesq::f:ét_'on_a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STLUE A (oM &L s K
GARELLEK’ STEVEN Street Addrteig ﬁ’b. Box?\luT-nber is Not Acceptable)
7000 WEST PALMETTO PARK ROAD SUTE 400 Su17£ 290
0C FL 33433 - )
BOCA RATON FL F000 V. PBLrte 7T ik _ROSAD
City ‘q FL Zip Code
Locr BHTpnv IDy22-3%5~

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.

CR2E034 {9/99}

SIGNATURE
Signature, typad or printed name of registered agant and tla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. E:E:t“ESn%agoﬁ:?guE:nammg O f‘%egqohnge
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Delete TMLE - 1 Change [ Addition
NAME MARTENFELD, EDWARD NAME
STREET ADCRESS ¢ 86 QUIDED CT #23, ETOBICOKE STREET ADDRESS
CITY-$T-2IP ONTARIO, CANADA M9V- 4K6 CITY-ST-21P
TILE VP O petete THILE [ Change [ Addition
NAME MARTENFELD, MARK NAME
sTREST ADDRESS | 86 GUIDED CT #23, ETOBICOKE STREET ADDRESS
orv-s-2¢ | ONTARIO, CANADA MOV- 4K6 . _fomestze | - -
TITLE VP O peete TITLE Ol change [ Addition
NAME DORY, ASSAF NAME
sTREETADDRESS | 86 GUIDED CT #23, ETOBICOKE STREET ADDRESS
orv-sT-2° | ONTARIO, CANADA M9V- 4K6 CiTy-T- 2P
TITLE [ De'ste TITLE CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P GITY-ST-2IP
TLE O pelete TITLE [Jcrange [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empo o execiye thigfeport as required by Chapter 607, Florida Statutes; and that my neme appears in Biock 11 or Block 12 if

I

changed, or on an attachment with an agdiasgewil bther likf empfiwered.

SIGNATURE: FAHEAA M 29,200 72 - vy

suan.ﬂunznn&n&uﬁnpﬁlmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




