2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 23, 2003 8:00 am

DOCUMENT #  P0Q2000070089

1. Entity Name

RAGE BOXING, INC.

Secretary of State

07-23-2003 90060 038 ***550.00

Principal Place of Business
P.O. BOX 840009
HOLLYWQOD FL 33084

Mailing Address
P.O. BOX 840009
HOLLYWOOD FL 33084

2. Principal Place of Business 3. Mailing Address

ARHC AR WO

Suite, Apt. #, etc. Suite, Apl. #, etc.

] CHECK MHERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
OY - 3L90340 Not Applicanle
zp Country & Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
o=~ 6 Namas and'Address of Cirfent Registared Agent—— - |- e e 27 Name and-Addrass of New Registered -Agent~—=—— ~
Name
RAGER, ROSS
T ER, RO Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS RD
PEMBROKE PINES FL 33026
F) City FL Zip Code

e purpose of changing its registered

P

B. The above named entity submits tl tate or
the ob'ligaiions of registered agept.

SIGNATURE .

l

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/!7 Aj

—
licable.

Signature, typed or prﬂled name of ragistered agent and titla Qﬁp

{NOTE: Registared Agant signature reguirad whian rainstating)

DATE /£

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
TITLE D [ pelete TILE [ Change [ Addition
NAwE BRUNI,-BRAF BPRY NAME
steer aonkess | 1000 N HIATUS RD STREET ADDRESS
crv-sr-zp | PEMBROKE PINES FL 33026 CITY -5T-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - . e D STREETADDRESS | . e . oL 4l e -
| e -sT-1R J CITY-ST-2P
TITLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§T-2p CITY-5T-2P
TILE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-21P ‘
e O Deteta TME | ) [JChange [ Addition
NAME NAME
STREET ADCRESS STRTET ADDRESS
CITY-ST-2iP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, wit]

(P PEQUIRED

changed, or on an attachms =, +ith an other like empowered.

e SE TS

1=

SIGN

ORADIRECTOR

Date Daytime Phone #

1S+0210

v

CR2E034 (4/03)

1



