I}

~ _ o ‘ FILED
2003 FOR PROFIT CORPOERATION

Jun 18, 2003 8:00 am
Secretary of State

P02000093574

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #, R

04-21-2003 31184 041 ***150.00

PANAMA CITY FL 32401

1. Enlity Name . (% K
ULTIMATE BOXING, INC. |A ¢
Principal Place of Businass Mailing Address

1344 WEST 1STH STREET 1344 WEST 15TH STREET

PANAMA CITY FL 32401

. 55048814

2. Princigal Pla ass #h | 3. Mailing Address
SR L3 - | T 15T A

Lite. Apt. 4, eic,
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Suite, Apt. ¥ etc..
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(O CHECK HEFE IF MAKING CHANGES

s s

Foo Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

1104 YALE

== CRERTH- T — -

AVE

PANAMA CITY FL 32405

-

Name

Tim . CilbrsH

Street Adgress {P.0. Bpx Numbegis Not Accepiable)
i 09™ Al " e

{
A

Y fhoama (1 FL | 255

8. Tha above namad enlity submits this statement lor the p
the obligations of register

e of changing its regislered officd or registered agenl, or n?rﬁ in the State of Florida. | am tamiliar with, and accept

flulo

IGNATURE
S SigraRIIe. Iypect Of RrindBd Parme D thgistiared sEft andufe il appbcabie (NOTE: Apend ui retuited whan ng)
. - . FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing | $5.00 MmayBa
¢ ' After May 1, 2003 Fee will be $550.00 Trust Fung Centribution, [0  Addedto Foes
#4ake Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ___
~ME DP° —— = 1 Delete TITE .= [crage [ Addition
NAME CILBRITH, TIM NAME
sTreev aporess | 1344 WEST 15TH STREET STREET ADDRESS -
ciy-s1-2pr [ PANAMA CITY FL 32401 - CITY-57-2P :
" fme P XDeIe!e me Ol Change [ Additon
NAME DICKERSON, ROBERT RAME
STREET ADORESS | 1344 WEST 15TH STREET STREEY ADDRESS
CITY-5T-2P PANAMA CITY FL 32401 CIty-S1.2p
TITLE [ oclete e O change [ Addition
NAME NAME
“STREET ADDRESS | T T T T TN STARETADDRESS | T I
CITY-§1-2P h CITy-ST-7P .
TWLE 0 pelete ThE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - §1- 2P CHTY-5T-2P
TINE 3 Detete TITLE [ change ] Acdition
NAME NAME : .
STREET ADCRESS .steeTaDoREss-). . _. . R T L.
CITY-51-7P GIFY-S1-7P
it L1 Delete LU O Changa ) Addition
NAME NAME ’
STREET ADORESS SIREET ADRESS
CiTY-ST- 20 CINY-ST- 2P

SHAMATY

RE AND TYPED O PRINTED NAME OF SXIMING OFFICERER BIRECTOR

12. | hereby cerlity Ihél the information supplied with this filing does nat quality for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certity that the Information
indicated on this repert or supplemental report is true and accurate and that my signature sh
of the corparalion or the recaiver or trustea empowered (o execute this.foport as r rod b

changed. or on an attachmeni with an address, with ﬂlot like empowe
SIGNATURE: SHGNM‘K@'.'H'

hapter 607, Florida Statuj8s; and tpat my name appears in Block 10 or Block 11 if

have the same legal ellegt as if made under oath; that | am an officer or director

/803 £50-359952.
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CﬂttyS:A.. Zi'p—[g &t{ oS CoumD _ _S‘ & 5. Centificato of Status Desied ~ [] 9875 Additonal

CR2E034 (10/02)]



