FILED

NOT-FOR-PROFIT CORPORATION Jun 16, 2003 8:00 am

-‘UNIFORM 9“5'“555 REPORT (UBR) : Secretary of State
DOCUMENT # ﬂ/ﬂﬁmﬂaﬁ@ //é ST 06-16-2003 90147 011 ****70.00

1. Entity Name

Bad Cat Wrestling C\ub,’,r/hc_

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of _Busines:s ) ' |
| 288 Meadnin Wood b 2943 Westwor th Ik Y,

Suile, Apt. #, oto. . Suite, Apt. #, e1c. D0 NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
Clearweker, FL Tacpon SPJ.Q&S ‘&JTL- 593111649 Not Applicable
Zip Country ) ) Zip ount; " . $8.75 Aaditional
33 ] o] u’SA' . 34l gg . u—‘?’q_ 5. Certificate of Status Desired (g Foo Required
e e T 7. Name and Address of Current Registerad Agent
Name o =re - —_

Craia Tudzo

DO NOT WRITE Street Address {P.O. Bak Number is Nol Acceplable)

IN THIS SPACE 2137 Westvied 4.

“ Oearwater FL | %270

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. 1 am familiar with, and accept
the obligations of registered agent, ’ ’

SIGNATURE .
Signature, typed or prited neme of registered ager and tie § applicable, (NOTE: R Agent sigr quued when ' DATE
o h
FEE IS $61.25 * 8. Election Campaign Financing - $5.00 May Ba - Make Check Payable to
Initial or Amended UBR ° ° Trust Fund Contribution, O Added to Fees Florida Department of State
10. * . OFFJCERS AND DIRECTORS -
e Iﬁ‘) HCCLIC L ¥
NAME Mrs. Lmie WOL“Q!‘"‘ NAME ';
STREET ADBRESS ' 29L 3 Wer\’t'u} ort - M)ag STREET ADDFESS a |
Gv-sT-ze Taipor S pringc FL 346§ cy-sf-2° 4
TITLE Diceckoe ' T T TmE ‘
N M. Do~ Scholl e Y
SHETAODRESS |~ | 1'g gy 4 ke Spr'. ag Bivd STREET ADDRESS f
£my-si-zp afdar SPinas. FLoo34 (n?q’ giry-5T-2P i
TLE i (' echor ! 4 _ e b
T - T TTer. Pete e Nuawly T pwe— e - m— e s

STREET ADDRESS

e e L
81 ADDR p
| 3001 Leprechaun lane - fTmEs) oy NOT WRITE

Polen. Horbac 1 e LY
=& LB T 0S5

' IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS .
CITY-$T- 2P CITY-S1-2P ‘; ::
TLE E f §'r
NAME ' HAME . r
STREET ADBAESS ' STREET ADDRESS
CITY-St. 2P CTY-57-2P

TTLE i e il
NAME N MAME |
STREET ADDRESS T STREET ADDRESS '
CHTY-ST-2P ‘ Tl CHY-§7- 77 o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Flarida Statutes. | further certify that the information
indicated on this report of supplementat report is rue and accurate and that my signature shah have the same legal effect as if made urider oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [o execute this report as Tequired by Chapter 617, Florida Statutes; and that ry name appears i zBlock tQor on an

CR2ZE037B (12/02)

g

attachment with an addrese.with all cther Iikee'mpowere .. 737 )
SIGNATURE: gﬁﬁflfm ‘(D&UUM- ;\m\/ oumie Wal bfm o] [63 Gy -4

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D! Daytrne Phone #



