FILED

FOR PROFIT CORPORATION . May 14, 2002 8:00 am

-UNIFORM BUSINESS REPORT (UBR) &Y ot £ Ginto
: ecretary o
ngNgnIZAENT #%[ OO®77LI©7 L.// 05-14-2002 90276 024 ***150.00

WARRIORS BOXING PRCMOTIONS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Star Rt. Box 33 Stac Rt. Box 33 _
Suite, Apt. #, elc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State ) ‘ 4. FEI Number : Applied For
Clewiston, FL oy Clewiston, FL #2330 65-1139561 Not Applicaole
g%4 40 Countrgls A Z:;;% 440 Co[ujrgr; ; §. Certificate of Status Desired a ?ese.gésq tﬁicgm”a'
7. Name and Address of Current Reglstored Agent -~o _ —. —=. |-

AR e T

Name  Steven Elkin, Esq.

DO NOT WRITE PR W TRy S

IN THIS SPACE

7805 5.W. 6th Court

City . ) : FL Zip Code
Plantation 33324

4. The above named enlity submits this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agant signafure reguired when reinstating) DATE
. N . ; January 1 - May 1 Fee is $150.00 S
> i:;sf;:rpfégﬁi::eﬂg;:: ;:ez?;ts;yé:;?anglme After May 1, Fee is $550.00 | 19- Election Campaign Financing $5.00 may ge
S ? ia on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e B, T,8" TITE
NAME Doceen Rose Cypress < NAME :
STREET ADDRESS St ar Rt Box 33 STHEET ADDAESS
STV-STZP g et et o, PL 33440 CTY-5T-2IP ¢
TITLE - - TILE
NAME NAME |
STREET ADDRESS STREET .‘\DDHE$
CITY-5T-21P ) CITY-ST-ZiP 1
TITLE TITLE I

NAME | — e R S e R I 1Y Dol o GRS

STREET ADOFESS STREET ADDRESS T T
oITY-ST-2Ip , ory-st-zp ! | Do NOT WRITE

[ o e G v e e

i " o IN THIS SPACE

| STHEET ADDRESS STREEY ADORESS

CITY-ST- 2P oY-ST-2P |

TITLE TITLE . .
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2p |

TITLE TRE b

NAME NAME ;

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-57-7P

13. | 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
" indicaled on this repart or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
- ol i ¢ .

attachment with an address, with like empowered. b
WA sli/oa
e Date

SIGNATURE:

Daytime Fhona #

CR2E034B (12/01)




