2000 UNIFORM BUSINESS REPORT (UBR)

E)EOGUME_N;T # J715565
1- Entey Name | y
|~ BOXING WORLD, INC.

«—

f{

N .
[y

-

Principal Place of Business

T AR AT R

Mailing Address

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90021 027 ***150.00

| %-PAUL SCIORTING -~ % PAUL SCIORTING
220HA-N-STATE RORT™T 9521 BOGA COVE CIRCLE #504
THARGATE-F—33063 BOCA RATON FL 33428-7749 :
T s P
95 2| PocpCove QrchE
Suitg, Apt. #, etc. Sulte, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE l
.:F.g 50 U .
-~ City & S&é&?_ City & State 4. FEI Number Applied For
wLCA on FZ. . i - - I - 59-293464_5 « = ~|- [Not Applicable.
Zip Coun Zip Country . : $8.75 Additional
% 4281749 b G eacig 5. Certificate of Status Desired a Fee Raquired
§. Name ant Address of Curren! Registered Agent 7. Name and Address of Now Registered Agent
o Name ,
-".SCIORTINO; PAUL - T O ——
L ! ' Street Address (P.O. Box Number is Not Acsepltable} K
--9521 BOCA COVE CIR. #504 4 ‘.
BOCA RATON FL 33428
¢ T ; City FL Zip Code
nlity gubmits this statement for the purpese of changing it registered office or registered agent, or both, in the State of Florida,
SIGNATURE L
. ‘ sm@.‘wuwmmdmdmwmmmmum1Ma. {NQTE: Aggiaisred Ageni signatura retuirad whan reinstatng) DATE
8. This corporation i aligible o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Eloct o Enanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili ba $550.00 ) $:§=:3n%ag:nt?bzti:‘r?n o ffd.e%?oh;gsﬂe
Rl P T TP L EERTIS S () S T P Y - .
(5% Livona oh Dadk) (B -Maks Check Payabls to Department of State SR o e
-—

171, . OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D O Delete e O) Change [ Addiion
NAME SCIORTINO, PAUL HAME
steeT apoeess | 9521 BOCA COVE CIR. #504 STREET ADDRESS
Cy-S1-21p BOCA RATON FL CIrY-57-2P
13 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST- 2P CIY-ST- 7P
TMLE O oelete TME CJchange  [] Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS | — — -
CITY-ST-21P CTY-ST-1P T
TITLE T pelete TINE [C]change (] Addition
NAME NAME ~.

17 STREET ADDRESS: |mobabmin s B oty mmzt eme o =, _ .. )¢ SIREETADDRESS | .
I -ST-27P - - T ] R e T -
TMLE O petete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS -$TREET ADDRESS
CITY-ST-2P CIvY-57- 0P ‘
TITLE , 2 celee TITLE () Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITY-51-DF ‘

SIGNATURE:

13. | hereby certlfy that the information supplied with this ﬁlm(? does not
indicaked on.lhis report or supplemental report is true and accurate
of the corporation ar the receiver of lrustes empowered 1o executa this report as reguired by Chapter 60
changed, or on an altachmant with an address, with all other like empowered.

qualify for the exemption stated in Section 119.07
and that my signature shall have the

3)(i), Florida Statutes. | further certify that the Information

same legal effeci as if made under oath; that { am an officer or director
7, Florida Statutes; and that my name appears in Black 11 or Block 12 if

L/D:u/‘/"-,?m ‘7{3/- 978 (870

me Phoos §

M 19/99'

|
h,

CR2ED:




