' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000060277 ecretary of State
1. Entity Name 04-28-2003 91505 042 ***150.00
WARRIORS BOXING GYM, INC. ‘
L]

Principal Place of Business : Mailing Address
4151 N. STATE ROAD 7 4151 N. STATE ROAD 7
HOLLYWQOD FL 33021 HOLLYWCOD FL 33021
S — AN

Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Feor

65—1 122901 Not Applicable
<ip Country ap Couniry 5. Certificate of Status Desired ~ []  $8+79 Additional
— e e —— e - o .- - B - .. . Fee Requirad
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELKIN, STEVEN C ESQ. '

Street Address (PO. Box Number is Not Acceptatle)
7805 S.W. 6TH COURT

PLANTATION FL 33324

City : FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOwW!! FEE IS $150.00 N
. : 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addition
NAME CYPPESS, DAVID NAME
sTReeT ADDRESS | 4151 N STATE ROAD 7 STREET ADDRESS
ov-s1-ze | HOLLYWOOD FL 33021 CITY-§T-2P
me N [ Dekete T O crange [ Adcition
NAME - © ¥ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
ME T T " Cloetes TILE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete Tme [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atlachment dn addresa, with/gll other like empowered.

SIGNATUFIE:/ 2 UIREDay o qurc ss  4-/8-03  059) 985 1155

Date Da'wlma Phone #

CGUCGCY LU

ny

CR2E(34 (10/02)



