2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name s - a 9 . am
FUTURE OF WRESTLING, INC. Secretary of State
05-02-2000 90089 017 ***150.00
Principal Place of Business Mailing Address
8340 NW 54TH 8T P O BOX 450395
LAUDERHILL FL 33351 SUNRISE FL 33345
VU YU KV~
T s A AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State Gity & State 4. FEl tumber Applied For
C_\S- 097-257 '-I Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' ~ Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Reglstered Agent
Name
RAPUANO, MICHAEL Streel Address (P.O. Box Number s Not Acceptable)
8340 NW 54TH ST
LAUDERHILL FL 33351
City FL Zip Code

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

SIG;NATUHE

Signaturs, typad of phnted name of registsred agent and titla if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEEIS $150.00 . - .
Tax filingprequirementi:d elects tcf)y do so. : After MAY 1, 2000 Fee wlllsbe $550.00 0. $Ieci|on Campaign Financing $5.00 May Be
S rust Fund Contribution. - Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O Gelete TITLE Vice. feesdent [ Change [ Addition
NAME NAME The, DEVAvEATULA
STREET ADDRESS STREETADDRESS | \2o3y  Swu 3§ AVE
CITY-ST-2IP GITY-ST-2IF Pla~sTArTiom B 3337
MLE O Delete TILE Dvgeyorn [ Change [ Addition
NAME NAME Feacisco Murrlor A4
STREET ADDRESS STREETADDRESS | 120y gu, 7§ Al
or-stze | , _Jors f’_l ATation, © 2339 )
TILE O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-71P CITy-ST-21P
TTLE ' 3 elete TILE O Changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE . - [Ocnange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes, | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an %ﬁher like empowered.
SIGNATURE? Al Apzil 27, 20 00 964- 1485555
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Oale Daytme Phone #

CR2E034 (9/89)



