FILED
FOR PROFIT CORPORATION / Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB ecretary of State

DOCUMENT # PoOloooe 77437

1. Entity Name |

WArrioe's Bovivg Promotions, We.

04-28-2003 91291 002 ***150.00

11023649
DO NOT WRITE IN THIS SPACE

2; Principal Place of Business 3. Mailing Address
_ 4is( N State KAT | 4St N State Rd. T

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
LVM&OG‘ FL u.y weed. FL €./13954 ¢ Mot Applicebla
Zi0 Country Zio Gountry O $8.75 Additonal

Fee Required

3 302’ le A 3 302‘" “;5/4 5. Certificale of Status Desired

7. Name and Address of Current Registered Agent
Name
i Bt D T i e e - C m e g e me ,_._._s+e

DO NOT WRITE
IN THIS SPACE

C“’Plgn-}-nﬁaﬂ FL I Zio Code

8. The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
) Sinapure. ped o prinied name ol regratered agar ond [ I appiicable, NOTE: Renistered Agent signalurs 1quved when reinstating) DATE

“~ January 1-May 1 Fee Is $150.00 _ o
- After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 Mmay Be
Amended UBR s $61.25 Trust Fund Contribution. O AddedtoFees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS

TIME 'P T 3 _

- D"'ef—n ’Rase. Cy:re.ss —
) 52: 1248 & O STREET ADDRESS

CITY-5T-7P a, E L 33 Qw o

TITLE TiHLE

NAME L Mdﬂ mo NAME

STREET ADDRESS f [ 2 w STREET ADDRESS
CITY-ST-ZIP 934 s w w “ ) | . Cmy-5T1-21P
TMLE TITLE

NAME NAME

s S ~ Jovow -j— .~ .. DO NOT WRITE . ..
e e IN THIS SPACE

CR2ED34B {12/02)

STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-5T-2P
TLE TITLE

NAME NAME

STREET ADDAESS ' STREET ADDRESS
CITY-ST- 2P CIFY-51-2P
TMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmeant with an addresg, with zll other like empowered.
3 @ry)es-uss

TURE AND TYPED OR PRINTED NAME OF S5IGNINQFOFFICER OR DIRECTOR Daytima Phone ¥

SIGNATURE:




