|
DOCUMENT # N98000006290 May 03, 2002 8:00 am
" Eny hame | Secretary of State
STUART WRESTLING CLUSB, INC. 05-03-2002 90039 009 ****G] 25
Pringipal Place of Business Mailing Address
6332 SW. BANKS TERR. 6332 S.W. BANKS TERR.
PALM CITY FL 34990 PALM CITY FL 349%0
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0869194 Not Applicatle
= - -
P Country Zip Country 5. Cerlificate of Status Dgred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- [, e e e N ar - e T e PSR I e R ——— e D | o ot et ST T e i
PIASECKI. GUY A Street Address (P.Q. Box Number is Not Accepiable)
)
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.
W
sSIGNATURE
" Slgnaturs, typad or printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
e
‘J:
. 9. Eleclion Carmpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O Change (3 Addition | S
NAME PIASECKI, GUY NAME =3
STREET ADORESS 6332 SW BANKS TERR STREET ADDRESS %
orv-st-ze - (PALM CITY FL 34990 CITY-§T-2P ﬁ
TME sD TITLE [l Change [ Addition | &
NAME MUNAQ, NATE NAME
sTReer apDRESS 12400 LAXERIDGE DRIVE STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34990 CITY-ST-2IP
Jme o o 13D- L LCDONY S o e Tt e [ TiLE sl o s 2 e S e S s ~—[=}-Change==~{=]-Addition |~
NAME BROWNING, D3N NAME
sreer apoRess 1313 SW NAOMI STREET STREET ADDRESS
omv-si-zp - [PALM CITY FL 34990 GITY-ST-ZIP
e VD O Delets TLE Ol change [} Addiion
NAME BARILLE, BERNIE NAME
staeeT aooress {421 NORTHWEST DEWBURY DRIVE STREET ADDRESS
cry-st-zp | JENSEN BEACH FL 34957 CITY-ST-2IP
TILE [ Detete TITE O ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the in this filing does not gua# ntion stated in Section 119.07(3)(i), Florida Statutes. } furiher certify that the information
indicated on this report & sup e.and accurate 2 @ shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the Msggiver or trustee eghpoweredlo d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemgith an addpfss, with-afl other like
SIGNATURE: SGE 7 %/% T s AT-5525
SIGNATURE AND TYPEWIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } 7 thts Daytime Phone #




