_ FILED
2004 NOTLORERORITGQEPORATION 1+ 23, 2004 8:00 am

DOCUMENT # N93000005433 ecretary of State
1. Entity Name 04-23-2004 90233 040 ****g] .25
THE SARASOTA WRESTLING BOOSTERS, INC.
Principal Place of Business Mailing Address
4155 PONEA DRIVE 4155 PONEA DRIVE
SARASOTA, FL 34247 IS SARASOTA, FL 3421 IS
' TR L

2. Principal Place of Business 3. Mailing Address j‘

Suite, Apl. #, etc. Suite, Apl. #, etc, 01252004 Chg-NP CR2E037 (10/03)

|
City & State City & State 4. FEi Number Applied For
65-0491096 Not Applicable
2ip Country ap Couniry 5. Certilicate of Status Desired O Ei.:i;dgimal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
--PERRY, MICHAELD ——-. .. __ [ . o - . .
4155 PONEA DRIVE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FLL 34241
K City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and Btie ¥ appiicabie NOTE: Reqmefed Agori signature required when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be '_ cn ﬁakglchéck payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees 7, - :Florida Department of State_
0. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
“TTE PO [ Delet TITE O Change [ Addition
" NAME WRIGHT, WILLIAMS NAME .
STREETADORESS | 3151 LOCKWOOD LAKE COURT STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34234 CITY-ST-21P
TE SD S, [ Dekete MLE ] Change [ Aduitian
NAME OSABEL LOPEZ, JUANA NAME
STREET ADDRESS | 2725 STRATFORD DRIVE STRFET ADBRESS
CTy-S1-2p SARASOTA, FL 34232 CITY-51-79
e TOD 7 Deiste TME [Odchange [ Addition
NAME PERRY, MICHAEL D NAME '
STREET ADDAESS | 4155 PONEA DRIVE STREET ADDRESS
CIY-ST-2P - — [ SARASOTA-FL-34241 e e - . | oavesTBR e - - ‘
e L7 ooete e (3 crange [ Acuiion
NAME NAME
STREET ADBRESS STREET ADDRESS
Cny-ST-2P CITY-S1- 2P
THE [ petete mE [ change [ Actiition
NAME AN
STREET ADDRESS STREET ADORESS
SNY-ST-ZP . GITY-ST-ZP
TLE [ Delete e [ change [ Acdition
NAME MAME
STREET ADORESS STHEET ADDRESS
CITY-8T-2P CY-51-29

12. | hereby certily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes | further certily that the information
indicated on this report or supplemental report is frue 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 corporatian or the receiver oprystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachmept- wil dresg, with afl other fike empowered. _
SIGNATURE: ) s MR /1,009 374 '3035;;&6”‘5’7;2

SIGNATURE AND TYPED

/



