||
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075202 May 05, 2000 8:00 am

1. Entity Name ‘

CALTA'S RING SPORTS PROMOTIONS, INC. Secretary of State

05-05-2000 90063 047 ***150.00

Principal Place of Business Mailing Address

4115 W. KENNEDY| BLVD. 14368 N FLORIDA AVE
TAMPA FL 33609 | | TAMPA FL. 33613-1626
us
I
Suiite, Apt. #, &ic. Suite, Apt. 4, etc. ' DO MOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59_3403474 Applied For
Not Appiicable

Zip Country Zip Country 5. Certficate of Status Desired 0 $8_75 ﬁ‘\dditional
Fee Required
6.| Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ © e g e Name
CALTA, TlN Strest Address (P.0. Box Numbér is Not Ac-cemable)) N
14968 N. FLORIDA AVENUE
TAMPA Fll 33613
City Zip Code
! FL

8. The above nar'nejd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE !
Signiatulra, typed or printed name of registered agent and title if applicatle. {NQTE: Registsrad Agent signature required when reinstating) DATE
1|
9. This corporation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- v - 10. Election Campaign Financin
Tax filing requ{re{ment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Cc?ntr?bution g O $5.%[:0h;:;3é fe
(See criteria on ?ack) O Make Check Payable to Department of State
11. | I QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D| | O Delete TITLE (O Change [ Aciition
NAME CALTA, FRANK NAME
sTreeT ApDRESS | 14968 N. FLORIDA AVE. STREET ADDRESS
CITY-S1-ZIP TAMPA FL 33613 CITY-ST-2/P
TITLE D| | O Delete TIE (O Change  [J Addition
RAME CALTA, TREON NAME
steeeT anoRess | 14968 N. FLORIDA AVE. STREET ADDRESS
CITY-51-2IP TAMPA FL 23613 CITY-ST-2IP
TMLE D| | . I pelete TILE [ Change [ Addition
NAME CALTA, TiNA NAME
sTaeet sDoRess | 14968 N, FLORIDA AVE. STAEET ADDRESS
trv-g1-zP | TAMPA FL 33613 ot omistze < |t T T ST T e
TITLE [ Delete TITLE [dchange [ Acdition
NAME : HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE | [T slate TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ) CITY-ST-2IP
e ‘ O pelete TITLE [Jchange  [C] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

13. 1 hrereby certifif that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeer orustee gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or o'|n a?n attach adgeéss, with ail other like / powered,
SIGNATURE: __ N/ AL 125 h0 0

i WING OFFICER OR DIRECTOR 7/ Daw Daytime Phone #

_ ,_!1.1_



