2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001789

1. Entity Name

T-N-T BOXING, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90075 035 ****5] 25

Principal Place of Business Mailing Address

3204 E 24TH AVE
TAMPA FL 33605

3204 E 24TH AVE
TAMPA FL 33605

2. Principal Place of Businéss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
! W ) T

- ' V. ERE e ST 9. Election Campaign Financing $5.00 May Be

& FILE NOW' FEE“]S %1%25 _ Trust Fund Contribution. J Added to Feye;s

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0 _
TITLE PSD ’ [ Delete TITLE [ change [ Addition §_
NAME WINDGIELD, TANGELOUS L NAME 2
STREET ADDALSS | 3204 E 24TH AVE STREET ADDRESS 3
CITY-ST-2IF TAMPA FL 33605 CITY-ST-2IP §
TITLE 1] o [ Delete TITLE O Change  [J Addition | G
N BROWN, SHARTINA AME
STREET ADDRESS 3204 E 24'".' AVE STREET ABDRESS
CITY-ST-ZIP TAMPA FL 336805 CITY-ST-ZIP
TMLEe VD O peete TITLE O change (0] Addition
e | WINDFIELD, GARY NAME
STREET ADDRESS [ 3904 E 24TH AVE STREET ADDRESS ) o o
CITY-ST-2P TAMPA .FL 33605 = ———  =v—a.mms o~ - SSmemaw < CITY-§7-2IP- = |~ e AR B T i - SR S R, R BT S S e S |
TIMLE T [ Delete TITLE [Jchanga [ Addition
HaME COLLINS, GEORGE NAME
STREET ADCRESS | 3204 E 24TH AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33805 CIRY-5T-ZP
TITLE p“bs:e, Rﬁ\ﬁ-koﬂs O pelete TITLE ?ub\.'e. Relations [J Change e udition
NAME -r- rus Bre ks NAME Towrus Broohks
sTREET Aooress | 3 WA ‘ver R © dr. apf i/t STREET ADDRESS £ 0@y River Run dre. apé ot
CITY-ST-7iP Gq°3.‘.8dm o4 w‘El "'a a ﬁ, 2 ov-stze | Tamibe. Bl 3311
TME T O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-3T-ZIP

—LOVE-WINGFIELD, -TANGELOUS = -« «ne - - -
3204 E 24TH AVE
TAMPA FL 33805

[ N R P Y

City & State City & State 4. FEI Number Applied For
Not Applicable
i Zi ount iti
“e Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- _Street Address (PP_;_‘BO?( Number is Not Acceptable)

i v - .l

e —

City

Zip Code

FL

8. The above ramed entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

873 2Y/-602%

Daytime Phone #

J3-32-02

Data




