2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006290
oY

1. Entity Name

STUART WRESTLING CLUB, ING.

Principal Place of Businass

6332 S.W. BANKS TERR.
PALM CITY FL 34990

Mailing Address

6332 S.W. BANKS TERR.
PALM CITY FL 34930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

T

FILED _,
May 11, 2001 8:00 am-
Secretary of State

05-11-2001 90445 023 ****5]1 .25

uuvgaviqsa

(AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0869194 Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent . . B _ 7. Name and Address of New Registered Agent
Name
PIASECKL 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
Signalurs, typad o printed nama of registered agent and tit'e il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ Delete TITLE [JChange (] Addlion | S
NAME PIASECKI, GUY NAME e
STREET ADORESS | 6332 SW BANKS TERR STREET ADDRESS 5
CITY-ST-2IP PALM CITY FL 34990 CITY-$T-21P o
13
TITLE sD [ Delete TITLE ] change [ Addition g
NAME MUNAQ, NATE NAME
sTReeT ApDRess | 2400 LAKERIDGE DRIVE STREET ADDRESS
Omy-sT.2ip - |- PALM: CITY-FL- 34990 - e CITY-ST-ZP~ - S e i - .-
TITLE VD X{em& TITLE v 7 [J Change D&A’ddninn
N asi e
NAME SAUNIER, TODD NAME e e VJg Do bory Tern
streer AooRess | 111 AMERICAN AVE STREET ADDRESS vzl MW /| 2 V 457
CITY-ST-2IP PALM CITY FL 34990 CITY- 5T-21P j"__;.)sdu ﬂt ack 7
e ™ O Delete e [JChange [ Addition
NAME BROWNING, DAN NAME
streer aooRess | 1313 SW NAOMI STREET STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /.-—-'— CITY-8T-21P
12. | hereby certify that the{information supplied with thisJli e exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerify that the information
indicated on this report 3 supplementa! rgport is true apd signature shail have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the reé - &5 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmes .
SIGNATURE: e A LiaseEcKl  Yasyse/  sT/-3Y/-665/
R DIECTOR Date Daytime Phone #




