2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006290 May 24, 2000 8:00 am
1. Entity Name
Secretary of State
STUART WRESTLING CLUB, INC.
05-24-2000 90058 002 ****g] .25
Principal Place of Business Mailing Address
6332 S.W. BANKS TERR. 6332 S.W. BANKS TERR.
PALM CITY FL 34990 PALM CITY FL 349905815
s s AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ' : City & State 4, FEI Number Applied For
650869194 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ﬁg ;?q:::!etﬂtlonal

7. Namer and Address of New Registered Agent

6."Name and Addre3s of Cutrent Registered Agent

Name
PIASECK!. GUY A Street Address (P.O. Box Number is Not Acceptable)
6332 S.W. BANKS TERR:
PALM CITY FL 34990

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttla if applicably, (NOTE: Registerod Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. C Added to Fees Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD - 3 Deteta TmE Fb JX(crange [ Addiion
NAME PIASECK], GUY NAME < -
STREET ADDRESS | 6332 SW BANKS TERR STREET ADDRESS Al oS Yot
CITY-ST-2IP PALM CITY FL 34990 _ CIFY-5T-ZFP
TILE SD ' ﬁnetete TILE sDh R Thege (Y Addition
NAME PlASECKl SHERRY . NAME ﬁfﬁlﬁd— Mc‘-mo ﬂ
2fee Lefert Jj e EC-
STREET ADDRESS (8332 SW BANKS TERR_ STREET ADDRESS
G-51-2F | PALM CITY FL 34990 e —— R -ciTY-ST- 2P — vﬁe&ﬁ@.ﬁfl_,- 29RO e s
TILE VD ' et TITLE = [Jchange  [3 Addition
NAME SAUNIER, TODD NAME
STREET ADDRESS | 111 AMERICAN AVE STREET ADDRESS
CITY-5T-ZIP PALM CITY FL 34980 CITY-ST-7IP
TinLE O Delete TITLE a1 N age K Addition
NAME ‘ NAME Teat grbw'.v‘ Ar c;: i
STREET ADDRESS SRETADNESS | p3rp Sied, Aasai SF-
CITY-ST-21P - CITY-ST-2IF FR S ¢;-;l7 , & I9e7oe
TILE [ Delete TILE [ Shange [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-2IP
LU , ' O oelete TiTLE (3 Change [ Addition
NAME - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify jhetThe information SUpplgd with 1bis g tres,pot qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

is repart or supplemental report i€ true and accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpd tlon or the receiver o ustee gpipowered to exeelte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
; dfdlss, with all otherlike empowered.

JHE FGSUAEDAssecds ‘//3440 Sl-287- (VT

1 NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Fhone #

= ol

SIGNATURE: _T3=

CR2E037 (9/99)

W




