2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000087 | Sep 13, 2000 8:00 am
- Eniy Nemo 000008796 Slf):cretary of State

FIGHT-SMART BOXING, INC. : 09-13-2000 90025 021 ***550.00
Principal Place of Business Mailing Address
2760 GALLEON PLACE 2760 GALLEON PLACE

SARASOTA FL 34235 SARASOTA FL 34235 . O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0808646 Not Applicable
- - ——— T = . - - 7 ———— - fco' e ———— . R i . _
Zip Country P untry 8. Certificate of Status Desired O $8'75 l-'fddlthnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUERRA' MATTHEW R Street Address (P.Q. Box Number is Not Acceptable)

* 2760 GALLEON PLACE
, SARASOTA FL 34235 J

*

* City FL [ ZrCose

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

SIGNATURE .
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' . L
- : 10, El Cam), N
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj::'ggn daC;al:ﬁLEg;a cing | fds(;eodqomégfe
{See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS - ~ ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN t1

THLE D 7 Delet TITLE [ Change [ Addition
NAME GUERRA, MATTHEW R NAME

STREET ADDRESS { 2760 GALLEON PL STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34235 CITY-S8T-2IP .

TITLE 7 delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
TLITY-ST-2IP = =T e T e e e e - e - CITY-ST-2IP R R - - e - ~

TILE [ peete: TITLE [ change 3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TImE [ Delete TMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-5T-2IP

TRLE . [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee ermpowered 10 execute 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 an address, with all other like empowered.
SIGNATURE: Fmﬂrncen oR nmecmf‘ew f &/@i’rﬁ 07://0/60 (ig[yt ) P?S:q ’ 4(0117

e ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

CH2E034 (5/00)



