2001 UNIFORM BUSINESS REPORT (UBR) FILED

§
DOCUMENT # N96000003317 Mar 08, 2001 8:00 am 3

1. Enity oo iy Secretary of State

LI g
PALMETTO WRESTLING CLUB, INC. 03-08-2001 90029 045 ****6] 25
iF‘rinc:ipal Place of Business Mailing Address
C/O THOMAS E. KRAUSE ATTORNEY C/0 THOMAS E. KRAUSE ATTORNEY ) )
9700 S DIXIE HWY SUITE 550 9700 S DIXIE HWY SUITE S50 817256
MIAMI FL 33156 MIAM! FL 33156 . -
e s RGO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%84278 Not Applicable
Zip Country Zip Country Ol $8.75 Additional

5. Certificate of Status Desired

- Foe Required

-~ —=-n. = ---~-§.'Name and Address of Current Registered Agent’ ) ’ 7. Name and Address oi New Registered Agent
Name
KRAUSE, THOMAS E Street Address (P.Q. Box Number is Not Acceptabla)}
9700 S DIXIE HWY #550
MIAMI FL 33156 - .
City FL Zip Code

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.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printad namy of registered agent and title if applicable. (NDTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS ~ AD NS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE mem TILE hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS = : L¢ ‘

CITY-5T-21P 6 CITY-ST-21P ¥ - Z

TLE E Eelere TITLE ' S(REL [0 _/Kcnange [ Addition

NAME ZTIM NAME GEora?. T I}

STREET ADDRESS . ST i . STREET ADDRESS R
omy-stzp | Wwhiss T ory-sTzp

TITLE _ [J oekte TITLE " f [ Change £ Addition

mve | MEGNA, JERRY NAME

STREET ADDRESS | 7361 SW 116TH TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CIFY-ST-2IP

TILE D -~ [ Delete TITLE ’ [ Change [ Addition

N FISHER, MILTON __ o

STREET ADDRESS | 4501 VENERA AVE. STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE - D [ Delete TILE [ Change [ Addition

NAME | ROST, JOHN NAME

sTeeT ADDRESS | 5966 PARADISE PT DR STREET ADDRESS

CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IF

TILE D ' [ Detete e Cchange [ Addition

NAME BRAVO, JUAN NAME

STREET ADDRESS | 7361 SW 116 TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITy-S1-2IP

12. | hereby certify 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 trus and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
¢hanged, or on an attaghment with an address, with all other like empgwergd.

SIGNATUR LRI ¢ FsffrR_03-05-0) ﬂ’”) b70-1/5(

= T INTED r}ﬁs OF SIGNING OFFICER OR DIREGTOR Date Caytima Phona #




