2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000099090 Fg‘;éi;ff;? ﬁfsg‘t’;’tf;‘ "

1. Entity Name

UNITED STATES BOXING ORGANIZATION, INC. 02-25.2002 90091 009 ***150.00
Principal Place of Business Mailing Address

328 MINORCA AVENUE 328 MINORCA AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

VAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 631 Applied For
65-1087 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - ~|- Name = -~ ——— Tr= e s ———ae—m— e = - . -
LEVINE, EDWARD S
' Street Address (P.C. Box Number is Not Acceptabie)
328 MINORCA AVENUE
CORAL GABLES FL 33t34
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
> Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agenl signature require¢ when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t'es
(See criteria on back) Ll Make Check Payable to Depariment of State
11. OFFICERS AND RIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 11
TITLE P [ Dalste TITLE [JcChangs [ Addlticn
NAME LEVINE, EDWARD S HAME
street aooress | 328 MINORCA AVENUE STREET ADDRESS
erv-st-ze | CORAL GABLES FL 33134 CITY-5T-2IP
TITLE VST O oelee TITLE [ Change [ Addition
NAME DADDONO, JOHN NAME
sweer aoosess | 13330 DEAUVILLE DRIVE STREET ADRESS
omv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-7P
TITLE O pelete TITLE [ change  [T] Addition
NAME - - - - - - T~ - e - ST TR T s e TS e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TILE ] velete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP

T Noes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e angbafaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repaTtTid

3 (J
changed, or on an attachment witl 2 i r like empowered.

SIGNATURE: & & CHAE AEQUIRED 213 f03 (aar)H4l-0eTY

SIGNATURE AND TYPED OR PRINTED‘H&E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

AL

L

. CR2E034 (9/01)

LA



