FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P98000027338 gﬁ{g;ﬁ;ﬁ@ ;35 ***IS?OOe

1. Entity Name
FLORIDA WRESTLING ASSOCIATION, INC.

AY  OVSL0S0

Principal Place of Business Mailing Address

1000 GULF BLVD 1000 GULF BLVD

UNIT 301 UNIT 301

T m—— T lem “I mlmmm» "N "m m" ”m m" '”II ”’I”l" ]“.

2. Principal Place of Business 3. Malling Address T ..l ' .

. ) B _wﬂ*‘
i Lt e i
~__Suite, Apt=f-stc. = Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
’ 59-3504841 Not Applicable
Zip Country i Gountry 5, Cerlificate of Status Desired O ?eae gesq 3:’;‘;"“3' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOZMOSK" JOHN JR Street Address (P.O. Box Number is Not Acceptable)
600 BYPASS DRIVE
STE 215
CLEARWATER FL 33764 City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
==_the obligations of registered agent. -

CR2E034 (10/02)

TS w\’%w*ﬁ‘ﬁ@: et e .
SIGNATURE T e e
Signatura, typed or printed name of registered agent and tite it applicable, (NOTE: Registered Agent signature raguired when rainstating) . DATE ) _
T 5 uﬁmsmuu — ) - . ; Election Campaign Financin
After May 1 2003 Fee will be $550.00 Trust Fund Coitr?bution. i O Edsd.gﬂohllizse y

Mga:ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D . O Deleta TITLE [ Change [ Addition
NHIE VITETTA, GERALD NAME
sTREET ADDRESS | 639 LOGAN AVE STREET ADDRESS
CITY-ST-2IP BRONX NY 10461 CITY-ST-21P
TLE C. [ pelete I TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
THLE [ petete TLE [ Change [T Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TITE : [JChange {1 Addition
NAME . o e . SR — - -
STREEY ADDRESS : -7 STREET ADDRESS ‘
CITY-ST-ZiP CITY-ST-ZIP
e ] Delete TIMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-Z1F
TITLE [ Delete TILE [dChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP /7 CITY-S7-7IP
12. | hereby certify that':ghe informatio E i ity fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplg Ateghd my signgture shallhave the same legal effect as it made under oath: that | am an officer or director

of the Gorporation or the receivgh of trd A 7 1519 ort s regliired by pler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentf
n

o WS Y03 Uf ()%?JZM

EIGNA‘I'URE ANDTYPED OR PmNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




