2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000095009

1. Entity Name

WRESTLE RADIO, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90085 042 ***150.00

Mailing Address

10161 HARBORTOWN CT
BOGA RATON FL 334984724

Principal Place of Business

10161 HARBORTOWN CT
BOCA RATON FL 334%

V34UDY

2. Principal Place of Business 3. Mailing Address

(U

I

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEi Number? - Applied For
Naot Applicatle
Zip Country Zip Country 0] $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6._Name and Address.of Current Regisiered Agent_____ __ _ _ ___

.. 7._Neme and Address of Mew Registered Agent -~

" B4 Bas: A

ROSE, PETER Street Address (P.O. Box Number is Not Acceptable)
2101 N ANDREWS AVE, SUITE 200 -
FT LAUDERDALE FL 33311 s O1G) S5 BORTGasn) Lwes
Cit Zip Code
e Katos/ FL | 3227
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 ﬂ' [1‘0 645;19 /0 ~00

Signature, typegdor printed name of registered agent and tite it applicable.

{NOTE: ﬁegistered Agant signature requirad when reinslating)

DATE

9. This corporaticn is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ic Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE OsR e FOL O Gelete e [Jchange [ Addition
NAME PN ) Bras)lw NAME

SREETAUDRESS | @/ 6/ sroBrrdua o7 STREET ADDRESS

WS VB s fpns, TS 33455 ony-51-2¢

TIMLE > /ge/p,e 7 . ” i , [ oelete TITLE [ change [ Addition
NAME SAee //@zf/ FPhats KAME

STREET ADDRESS | s &/ % / RRADot TPw/n 7 STREET ADDRESS

-S|y Parka Sy 3358 CITY-5T-20P

TITLE [jnelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete WLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE [ celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change ] Additicn
NAME ’ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 certify that the'infarmation

indicated on this repoert or supplemental report is true an

accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: D X,

)
\r p

s,
fady
wd Y

QUIREL

/000

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

|

CR2E034 (9/99)



