2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

‘\.

F_‘ l L E@oomm 96

DOCUMENT # P02000049196

1. Entity
FLOR.IDA X-CEL WRESTLING INCORPORATED

03FEB 28 PM 409

AL
ORIDA

Mailing Address
P. Q. BOX 8483
TAMPA FL 335748483

Principal Place of Business
P. 0. BOX 6483

TAMPA FL 336748483

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. 4, etfc. ‘ Suits, Apl_ #, elc. D) CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appliad For
'7[ -9 ‘B;Q:é_'?b o. Noi Applicable
Zp Counlry Zp Country 5. Certlf cate of S:alus Des:red ﬂ} 58'75 Addltional
e e s - ———e o can = e aTin . g = men tewmea 00 Required
6. Name and Addresa of Current Regfsterad Agem 7. Name and Address of New Raplisterad Agent
"‘"e. Name
M - Rl A T ; Street Address (F.O. Box Number is Not Acceptable) *
6805-N. NAVIN AVE.
TAMPA FL 33804-5633

City

Zip Code

FL

8. Tha al;pwer amad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept

the abr 01 fegisterad agent.

of printéd nema ol regiazersd agent and Litla if applicabla.

{NOTE: Rapisterod Agen signatura raguired when roinstating}

DATE

: 11 FEE IS $150.00
Gr May ++2003 Fee will be $550.00
Make Check Pavable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

CH2E034 (10/02)

10, OFFICEFIS AND DIRéCTOF?S 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Cha li
s O dees . plt‘urp MCH it - Pum oter Clcere  [odiion
- e 6805 V- daniw 18
STREST ADDRESS STREET ADDRESS v
GITY-ST-2P omy-sT-0F ﬁ.mpﬂ: Fi- 33604 - {f}g
e 7 Delete TOLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CcY-ST-2P CITY-51- 2P
TIRE - B E)-Detete - = faTE e ] ie e T e [lChange [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE . (3 Dotern e o _ . DI Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
Tme [ petete TE O change [ Addition
NAME H NAME T
STREET AODRESS STREET ADDRESS
Ciry-ST-2IP CITy-S1-2P
TITLE ] Deteta THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Figrida Statutes. | further certify that the information

indicated on this repor of supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: O GLGINA ATF—%&%%RE@r ARIEY T

accurate and that my signature shali have the sams lagal effect as if made under oath; that | arm an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1 1if

813 784 Ss0?

2/rtfe3
¥ Date

SMMNATURE AND TYFED OR

INTED NAME OF SIGMNING OFFIGER OA DIAECTOR

Daytime Frone #

L)




