2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000539

1. Entity Name

FRIENDS OF AMATEUR BOXING CORPORATION

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90007 018 ****6] .25

Principal Place of Business Mailing Address

801 PALM TRAIL A § P O BOX 2825

DELRAY BEACH FL 33483 DELRAY BEACH FL 33447-2825
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEi Number Applied For

s - S ~0OEY 2SS Not Applicable
Zip Country Zip - Country- - “5. Cerfificats™al St'atUS'DésiFed-“*“"-E“F-$8'75 Additional | .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PROSPERI, CLAUDETTE

Street Address (P.O. Box Number is Not Acceptable)

801 PALM TRAL % 9
DELRAY BEACH FL 33483

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerac office cr registered agent, or both, in the state of Florida.

SIGNATURE
. Sighature: typed or printed name of registered agsnt and title if applicable. (NOTE: Registarad Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TILE Clchenge  [J Acditien | &

NAME PROSPERI, CLAUDETTE NAME %

STREET ADDRESS | 801 PALM TRAIL STREET ADDRESS a

oTv-sT-ZP | DELRAY BEACH FL. 33483 A o
fr

TITLE TD O Delete TITLE Ol change [ Addition |

NAME WRIGHT, CAROL NAE

STREET ADDRESS |- 801-PALM TRAIL - ) - ~ STREET ADDRESS |- - eas o TR e -

CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE SD 7 Delete TILE qnnange ] Addition

NAME ESCALONA, CYTRIA NAME

STREET ADDRESS | 525 LAKE ST STREET ADDRESS Q:,g‘_ <, o Se

cm-s1-2¢ | BOYNTON BEACH FL 33435 ciry-5t-2P e e o G RIYRS

TILE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | GITY-ST-2IP

TITLE [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 : GITY-ST-2IP

TILE | 1 pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QN FUBE, RO IR am Wz Y\20) 00 Sl aeDey

SIGNATURE ANDTYPED OR PRINTED NAQF OF SIGNING OFFICER OR DIRECTOR

Date 5 Dayljmfa Phone #



