FILED

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tee W - 411,
2002 UNIFORRM BUSINESS REPORT {(UBR) May 12, 2002 8:00 am
DOCUMENT#  PO1000005507 Secretary of State
1. Entity Name 04-01-2002 906358 031 ***150.00
PROKARATE & BOXING SUPPLIES, INC.
I
Principal Place of Business Mailing Address I
1401 SOUTH MILITARY TRAX 1401 SOUTH MILITARY TRAIL !
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 : ' ’
i1 "
A RABRRANER BN
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, eic, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59 - 2£385 {5 Not Applicable
S s e s = Couniy S Coriicas of Sis Dasied 1 30 1o Aona |
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agont
. e e e e e Name . .. ... e . . . =
i e e e e e .___._._‘
BUNEY' CYNTHIA Street Address {(P.O. Box Number is Not Accoptable)
1401 SOUTH MILITARY TRAIL '
WEST PALM BEACH FL 33415
City FL Zip Code
B Tt‘w above named entity submils this statement for the purpose of changing its registared office or ragistered agenl, or both, in the State of Florida,
3 SIGNATURE . ‘
Skanedisre, typad of printed narme of registared agent and Ute il applicable, {NOTE: Registored Agent signature réduired whef) Hringiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE 15 $150.00 ) .
Tax filing requirermnaent and alacts to do so. After May 1, 2002 Fee will be $550.00 10. .E:::ﬂg:: mp:r?;:::n cing f?dﬁ?ol:gfa
(See criteria on back) Make Check Payable to Department of State '

of the corporation or the receaivar of rustee empowered to execula Ihis repor as required by Chapter 607,
gther like empowered.

changed, or on an attachment with an addrass, with &

SIGNATURE: ;

1. OFFICERS AND DIRECTORS 12, -
THE PRESIDEANT O Detete TmE OlCrnge [ Addlien |
NAE CyvT i B TURNEY MME 2
SRETAORESS | s f GOUTH AMretT ARY STREET ADDRESS 3
CY-S1-2P WEsT PRN BELCU, FL ZZ4 (5 || om-sm-2¢ §
nne viLe = PRES{IENT 7 Ooese me Ol chage (] Addiion | &5

v ) _Fppd/P BURNE e ffwe -
STEETADNRESS | Jefe | So OTH AUC(TW Ly (0F |- STREET ADDRESS - R R

NS | Wuesy rpcey BEpoi L 37T cirv-st-20,

TNE v O delete me O Change 3 Addition

1_MaME 7 | woe
STAEET ADDRESS . "STREET ADDRZSS ™ —
CITY-ST-2P =~ CITY-ST-27
TRE O Deiee TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cy-sr-2P
TILE O Deteta TITLE [l change ] Aodition
NAME NAME :
STREET ADORESS STREET ADDRESS
EITY-ST-1P CITY-ST-1P
Tme 1 peiete TME ﬁ [ Chenge [ Addition
A NME
STREETADBRESS | - AL, {7t STREET ADDRESS
R e L “ CITY-ST-2P
13. | hereby certlfx_thal the informalion supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an oificer or director

Florida Statutes: and that my name appsars n Block 11 or Black 12 it

Oaytme Phone #




