2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000004650 '

1. Entity Name

AMBASSADOR BOXING CLUB, INC.

Principal Place of Business

11178 MERCEDES STREET

SPRING HILL FL 34609

Mailing Address

11178 MERCEDES STREET
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90111 022 ****5] .25

MR RO

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 59_3743645 Applied For
Not Applicable
e Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LALAS1 CECIL Street Address (PG Box Number is Not Acceptable) -
11178 MERCEDES STREET
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept .

the obligations of registerad agent.

SIGNATURE

Signature, typad cr printed name of registered agent and litle if applicable.

(NOTE: Registared Agent signature raquirad when reinstating)

DATE

FILE NCW: FEE IS $61.25

-~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete 7 TIMLE [ change [ Addition
NANE LALAS, CECIL NAME
streeT aporess | 11178 MERCEDES STREET STREET ADDRESS
cr-s-zp | SPRING HILL FL 34609 ormy-5T-2P
TLE SD 1 Delete e P Change (] Addition
NAME LALAS, KRISTIN NAME gdog M iLtwogd
STREET A0DRESS | 6213 ROXBORO ST STREET ADDRESS SPRING M-, B oI
cv-s1-2¢ | SPRING HILL FL 34808 CITY-ST-7P
me TD _ O Deletz me_ | X o O Chengs [ Addition
NAME LALAS, JULE™ ~ "~ esTT G T T T T TonEmEe e )
streeT ADDRESS | 11178 MERCEDES ST STREET ADDRESS
c-sT2P | SPRING HILL FL 34809 CITY- 51-ZIP
TIMLE 3 Delete TITLE \/f 73/\( y Lﬁ CAS [ Change [ Addition
NAME NAME qqos m f L wo OD (?
STREET ADDRESS STREET ADDRESS 0O
CITY-$T-21F CITY-ST-2IP SPRING [-HLL Fe 39 ?
TITLE R O Deketa TITLE D ﬁ; HoAlD A SKIPPE O Change 3 Adaition
NAME NAME -
10416 TAvnPr S Lee
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP &ZOOKSU I E F-L 3qu
TITLE O petete TITLE D F RAN K {758 P 1S O change B4 Addition
NAME NAME Y36 Del7onA BLvD,
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CTY-ST-21P SPRING ML, L SYe06

12. | hereby certity 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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIGNATIIRE-

DTS SE0UIRED

—fA R B F S

CR2E037 (10/02)



