2602 UNIFORM BUSINESS REPORT (UBR) | FILED g

DOCUMENT # N97000001190 Jan 16, 2002 8:00 am
- Bty e Secretary of State

MIGHTY WARRIORS, INC. | 01-16-2002 90200 041 ****61.25
Principal Place of Business Mailing Address
11007 JASMINE GIRCLE P.O. BOX 15363
BRADENTON FL 34209 BRADENTON FL 34280
us
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN TH!S SPAGE
City & State City & State ’ 4, FEI Number Applied For
65-0764330 Not Applicable
o fiP R S Country _ 5. Certficate ot Stalus Desired . . (] _ $8+75 Additional

~ Fee Required”

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name {
YOHANNAN. FREDERICK A Street Agdress (P.0. Box Number is Not Acceptable)
11007 JASMINE CIRCLE
BRADENTON FL 34209
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 stale of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
J 8. Election C ign Financi $5.00 Make Check Payable to
. . Election Campaign Financing . May Be ake Check Pay
4{% FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
38
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change [ Addition
NAME
STREET ADDRESS

TITLE PTTH [ Datete
NAME YOHANNAN, FREDERICK A

staeeT AcoRess | 11007 JASMINE CIRCLE

crv-st-2¢ | BRADENTON FL 34209

TIMLE 1R O delete
NAME CANNATELLO, VINCENT

streer aooness | 4532 BARRACUDA DR

CR2E037 (9/01)

“|~tirv-si.oe T BRADENTON L 34208 CITY-T-21F
TILE TR [ pelete TIMLE ) Change  [] Addition
NAME YOHANNAN, FREDERICK H NAME
streeT anoress | 11007 JASMINE CIR STREET ADGRESS
GITY-ST-2IP BRADENTON FL 34209 CITY-ST-7IP
TILE O Delete TIME [dChange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-ZIP
TMLE [ pelete TITLE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2IP

CITY-ST-2IP !
[

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrgent with an address, with all other like empowered.

cz,u_m%{{\a - , .
SIGNATURE: L REQUTR G 565 Fy 76 PSS
AME OF SIGNING OFFICER OR DIRECTOR VAV AES Daytime Phone #

oo o

SIGNATURE AND TYPED OR PRI




