: FILED
Di@é%i[gﬁ]ii@ﬁﬂ\f;@%ﬂlﬂl‘é$§ REPORT (UBR) ADr 02, 2002 8:00 am
et e 95000045487 ecretary of State
S.J.C. PROFESSIONAL BOXING, INC. 04-02-2002 90077 032 ***158.75
Princinal Placa of Business Mailing Address
1336 MIRACLE LANE 1336 MIRACLE LANE
:;MYERS FL 33901 ELMYERS FL 33901
S s AT

Suitg, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied lfor
* e P Country ey ST o

) - . .
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— —— T T T A e e e T e
CANTON' STEVEN J Street Address (P.0O. Box Number is Not Acceptable}
1336 MIRACLE LANE
FT MYERS FL 33901
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable {NOTE: Regislarad Agent signaturs required whan reingtating) DATE
9. Trhlsfﬁpr:pc:ratugn Lz::?nblz tTeesce:tlsliy(ljt: \Sf:aﬂgible A FILE NOw1!t f::EE IS $b1 50.00 . 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elacls to : fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. [ Added to Fees
(See criteria on bafi\) . Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D 5 O Dekete THLE [Jchange [ Addition
Nabe CANTON, STEVEN J e
STREET ADDRESS 1338 M’RACLE LANE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NaME PECHETTE, CHARLES A NAME
STREET ADDRESS 24850 PENNHOY AL DRNE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 33623 ’ CITY-ST-7IP
TITLE | e Deteten,  ffmme. L o s o e el 1Change  [JAddition,
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-Z2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statvtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife empowered 19 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with grlAddress, with al ‘-ﬁ ar \ik powered.
SIGNATURE: __&” L Pté{éf/ 49 2065
Date Daytime Phons #

£IGNATURE AND TYPED OR W NATAE OF SIGNING OFFICER OR DIREGTOR

—

AV BI28L0

CR2ED34 (9/01)



