2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P95000045487 Stszp 18,2001 8:00 am |
|
1. Emiy Nerma 4 ecretary of State i
$.J.C. PROFESSIONAL BOXING, INC. 09-18-2001 90081 021 ***558.75 i
Principat Place of Business Mailing Address . |"J
1336 MIRACLE LANE 1336 MIRACLE LANE
FT MYERS F1, 33901 FT MYERS FL 33901 J A ¢ [
: ; 970430 I
LT
2. Principal Place of Business 3. Mailing Address L ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%05679 Not Applicable "
p Country Zip Country 5. Certificate of Status Desired X ?g‘gi&gg;ﬁonal ‘
i 5. Name and Address of Current Registered Agent i j 7. Name ahd Address of New Registered Agent
Name
CANTON‘ STEVEN J Street Address (P.0. Box Number is Not Acceptable) |
1336 MIRACLE LANE
FT MYERS FL 33901 |
City FL ] Zip Code ol

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | i

SIGNATURE ' ; i

Signature, typed ar printed name of registered agent and title if applicatle. (NOTE: Regisiered Agent signature required when reinstating) DATE | ;
: |
9. This corporation is eligible to satisfy its Intangible FILE NOW1I FEE IS $550.00 ) B .
10. Elect Fi ‘
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Tri‘;’,ﬁ::d"’gg;'r?;uﬂ'g:"c’"g O fgﬁ?o"ggfe !
(See criteria on back) P22 Make Check Payable to Department of State ‘ ‘ | b
i |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ' 1 I
TITLE D [ pelete TITLE [ change [ Addition | & L [
HANE CANTON, STEVEN J N 8
 sTaeeT a0oRsss | 1336 MIRACLE LANE STREET AUDRESS 3
CITY-ST-2i FT MYERS FL CITY-ST-2IP u . }
—— T
TITLE D [ pelete TITLE O cChange [ Aadition | &
NAME PECHETTE, CHARLES A NAME i
STREET ADDRESS | 24850 PENNROYAL DRIVE STREET ADDRESS i
ov-5T-2° 1 BONITA SPRINGS FL 33923 ciry-ST-21 it
i b
TITLE - T e e e e [ Delete- TITLE- - el - - - - 7 =% . [OcChange- -[J Addition | ~ :
NAME i 3 ; i
STREET ADDRESS STREET ADDRESS i |
CITY-ST-ZP CITY-ST-71P ;
e O Delete TTLE Ol Change [ Addition ! i
NAME NAME i HH !
STREET ADDRESS STREET ADDRESS ‘ !
CITY-ST-ZP CITY-ST-ZIP ¥
TITLE O pelste TIE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-§T-2p k| ;

- i | AR
TME Ol oelete TITLE [ Change [ Addition y il
NAME NAME .y A
STREET ADDRESS STREET ADDRESS ol
CITY-S1-2IP CITY-ST-ZP

indicated on this repart 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

I

'

13. | hereby certify that the information supplied with this filin: 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information \.
|

£e empowered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |

of the corporation or the receiver or tru
changed, or on an attachment with /‘-

G5 £5s, witl ather like grapowered /M I
SIGNATURE: Gl G IRED ‘9// o/ M-D5-§2 i

SIGNATURE AND TYPED OR l;ﬁ y&o NAME OF SIGNING OFF|CER OR DIRECTOR Date Daytime Phona #




