2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005725 Apr 18, 2001 8:00 am
- Eny tame ecretary of State

TEAM SAULSBERRY 2000 BOXING FOR JESUS INC. 04-18-2001 90115 012 ****6] 25
Principal Place of Business Maifing Address
2210 NW 47TH TERRACE 2210 NW 47TH TERRACE
LAUDERHILL FL 33313 LAUDERHILL FL 33313 Lo ﬂﬂﬂ] 3 9
S R G
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘09598 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gg‘ﬁfitional
- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  -—-"
Name . - T
SAULSBERRY, MELVIN Street Address (P.0. Box Number is Not Acceptable)
2210 NW 47TH TERRACE
LAUDERHILL FL 33313 _ |
City FL Zip Code

imthe state of Florida.

ar 410 l()t

8. The above named entity submits this statement for the purpose of changing its registered office or registere

sionaTuRE . ME LI N L. saul 3 BERAY T \/W

Signature, typed or printed name of registerad agaent and title if applical‘a. {NOTE: Registered Agenti reinstating} /r DATE
sy
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD ) Delete TITLE [ Change  {] Addition
NAME BOYNTON, BISHOP NAME
STREET ADDRESS | 9900 NW 46TH CT. STREET ADDRESS
ur-S2 | FORT LAUDERDALE FL 33314 GTY-St-2¢
TILE 0 [T pelste TITLE [JcChange  [] Addition
NAME JOHNSON, E.D. NAME
STREET AODRESS | 510 E. DAYTON DR. STAEET ADDRESS
stz | FTLAUDERDALEFL .. .. . .. civy-51-2p N
T SD P TLE < ‘D [FThange [ Addiion
NAME
l:il::” ADDRESS AD“IMP&AI% %AI'TYLL STREET ADDRESS Vieby L Oiaan
CITY-ST-2P 72 CITY-S7-2P é‘? 28 Srodase 6“’""0
5120 | PLANTATION FL ol Sop e 3301
e O elete N mme ] [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legai effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required byGhapter€17 Morida 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.

i - 4 , (1 ’ vi

SIGNATURE 2E0EIEY
S I G NATU R E t'\Ecl;nd;?uns AND T:PED oR pa.mmm OFFICEA o#bms(,j‘on / k’ Date | Caytime Phone #

CR2E037 (10/00)



