2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT #  P02000071369 B Secretary of State

1. Entity Name 03-13-2003 90090 020 ***150.00
FIGHTING PIMPS, INC.

i

Principal Flace of Business Mailing Address
6979 NORTHWEST 75TH STREET 6579 NORTHWEST 75TH STREET
PARKLAND FL 33067 PARKLAND FL 23067
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\—- 07294732 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desied ~ []  90+7D Addional
) Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COMPANY == oo e e e STEYE pMRYI
COHPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Agceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 éﬁ 19 /WquT/' I5TH# 57724’17'
N FL | **B%0c7

8. 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. | am familiar with, and accept

the obligaticns of registered agent.
Rl 7 [ oz

SIGNATURE

Signature, typed or printed name of ragistered agent and lite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!1! FEE I5 $150.00 ) N
- 9. Election C F
At My 1, 2003 s wilbe 555000 oo e 1 35,00 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE O Change [ Addition
NAME MATOS, STEVE NAME
STRET AnDReEss | 6979 NORTHWEST 75TH STREET STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE D O Delete TTLE [ change [ Addition
NAME VILLAVICENCIO, GEORGE NAME
STREET ADDRESS | 11213 NW 14 CT. STREET ADDRESS
cry-s1-2P - ' PEMBROKE PINES FL 33026 CiTy-S7-2P
TTLE D O Celete TILE [ Change [ Addition
NAME HAMPSHIRE, BRIAN i
strzeT ADDRESS | 3021 NORTH 73RD TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL. 33024 o | omv-st-zp
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-ST-2IP
TITLE [ pelete THLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(j), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr itheall other like cwered.
SIGNATURE: __ SIGMNEZZECHEQUIREISTRE wees  =-1- 92 BY 22704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phene #

Fa'a o VO YT

AN

CR2E034 (10/02)



