FILED

2003 NOT-FOR-PROFIT conponA'rlon Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02-10-2003 90163 022 ****61 25

DOCUMENT # NO4247
1. Entity Name
THE NATIONAL BOXING ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address 1
7501 BROOK HAVEN COURT P.Q. BOX 2626%
TAMPA FI. 32634 TAMPA FL 33685
Suile, Apl. #, 8te. Suite, Apt. #, efc. . D CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEINumber 50-0496038 Apphed For
) . Not Applicable
Zip - Country Zip Country - ' $8.75 Additional
1. 5. Cerlificate of Status Deslred 0 Fee Required
6. Name and Addresa of Current Reglstered Agent — "~ | =23~ = 7 Neme and Add'ﬂs:a ni Hew Repistered Agent -
- = 2 Name - -
FLANSBURG, WALTER : ' Street Address (F.0. Box Number 18 Not Acceptable)
7501 BROOK HAVEN COURT .
TAMPA FL 33634
. City s FL , Zip Code
8. The above named entlty submits this statement for the purpose of changlng its reglslarad offica or registered egenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

"

SIGNATURE

Slw-nn.twodorpriudnmefmiwm agent and Ele if apphcabie (NOTE: Rag: Apant gigr riqired when rai 0 DATE
el i ! 8. Election Campaign Financing $5.00 May Be " Make Check Payable to
q 3 -_.F“'E NOW: FEE IS 561.25 Trust Fund Contribution. O Radedto Fees Fiorida Department of State
v, W : ,

10 OFFICERS AND DIRECTORS | KL  ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e « |PD O celete e BYP (427 VI %ggg"m_ﬁ[ O cnang ation | &
wwe . |FLANSBURG, WALTER e ﬂt-v’qq Domee e leord BLud ¥ 3
et aoovess | 7501 BROOK HAVEN COURT —_—1Z me Leo =
omv-sm-2¢ | TAMPA FL 33834 omY-5T-2P Coval @ﬂ'&ldsl clokidd 33 139/ e
e DVP . O Deets me D |SecreT ﬁ'ﬁ‘-‘1 ﬂ Change [ Addiion g

NAME FLANSBURG, KATHY A

NAME Flansbure)| Uy
steer aooress | 7501 BROOKHAVEN COURY seETa00Ress | 7 S0l BRoo I Herverf &7

TCY-STIR - | TAMPA FL 33834 = it e e e
me DavpP 0 veiete !
HAME SHER, PAYTON
STREET ADDRESS | 20G1 W 123RD TERR
or-s-2¢ [IEAWOOD KS 68209

-OTV-5T: 2P = T P A e DL . o _
me ' [Jcrange [ Addition
NAME .

STREET ADDRESS

CITY-ST-21P

mE ' 3 Desete me . ' changs [ Addition
HAME NAME

STREET ADDRESS GTREET ADDRESS

CiY-ST1-2IP _ CITY-ST-2IP

“TME A [ petete THLE ( Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CTY-ST-2P

e O el TME Chcrangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP Y CY-ST-2I°

12, 1 hereby cenify that the information Supplied with this filj“? does not gualify for the exemption statad in Section 119 mgfsxl) Florida Statutes. | further certify that the information

indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that { am an officer or director
of the corporation or the recelv ar em

e pow pxocute this raport as required by Chapter 617, Flcnda Statutes; and that my @ appears in Block 10 or Block 11 it
changed, or on an atlac| all r like empowered,
FOE=an in }
4 dR 8 B T N2 ¥ B %M/ )%{03 ?[3 'W’-??c/
s Yrr— ——————

SIGNATURE:




