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2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # N49630

1. Entity Name

SJC BOXING CLUB, INC.

Principal Place of Business Mailing Address
1336 MIRACLE LANE 1336 MIRAC

FT. MYERS FL 33901 FT. MYERS

us us

LE LANE
FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[ CHECK HEAE IF MAKING CHANGES

FILED

DN

City & State City & State 4. FEI Number 65.0373379 Applied For
/ Not Applicable
Zi Countr Zi Countr: it
P Y P ountry 5. Cerlificate of Status Desired ID/ $8.75 Aduitional
. Feea Required |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ..~ -~ .. -
) ' Name
CANTON’ STEVEN J. Street Address (P.O. Box Number is Not Acceptable)
1336 MIRACLE LANE
FT. MYERS FL 33901
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ¢ printed nama of nagisteted‘agam and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

3 g
!

N
FILE NOW: FEE iS5 $61.25

9. Electicn Campaign Financing

$5.00 May Be

Make Check Payable to

el Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L POT O Delete e [ Change L Acdition
NAME CANTON, STEVEN J. NAME
svreeT aooress | 1336 MIRACLE LANE STREET ADDRESS
GITY-ST-2Ip £T. MYERS FL 33901 CITY-ST- 2P
TITLE o . 1 Defete TIMLE [ change  [J Acdition
NAME CANTON, MARY LYNN NAME
swreet aooress | 1336 MIRACLE LN STREET ADDRESS
~cmv-st-ze | FT MYERS FL.33801 _ . . . ) CITY-ST-ZIP S
TITLE 5D [ palete TITLE [ change [ Addition
NAME STEINBORN, LARRY M HAME
staeeT aporess | 6516 CONVERSE AVE STREET ADORESS
CIy-ST-21P FT MYERS FL CITY-ST-2IP
TITLE D [ Delete ILE [JChange  [] Addition
NAME MILLS, MICHAEL G NAME
street ooress | 8627 TROPICANA DRIVE STREET ADDRESS
CITY-ST-21P fT. MYERS FL CITY-5T-2IP
TITLE D [ pelste TITLE [1Change [ Addition |
NAME LAMARCA, JOHN NAME
stReeT appress | 1232 GREEN OAK TRAIL STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL CITY-§T-2P
TITLE [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
accurate and 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Jhao3

indicated on this repart or supplemental report is true an

changed, or on an attachment with an agdfirege?with all gthe

\
SIGNATURE:

239 5D

May 07, 2003 8:00 am }
Secretary of State

05-07-2003 90158 024 ****70.00

CR2E037 (10/02)



