2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L=

/

CR2EO037 (9/01)

DOCUMENT # NOOO00000752 Mar 03, 2002 3:00 am
T ey Nare Secretary of State
‘i@ﬁN HOPKINS THESPIAN BOOSTER CLUB, INC. 03-03-2002 90085 019 ™*61.25
Pnncnpal Place of Business Mailing Address
L IGTH STREET SOUTH PO BOX 12084
vS.MNT 'PETERSBURG FL 33705 SAINT PETERSBURG FL 33733
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3623033 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddiﬁonal
_ } _ . . . R [T P N — - Fee Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name § H
Linda H Roaomski Sonathan * Foc
SPIEGEL & UTRERA, PA Stre tAcSresﬂ’ gB \S‘N};t Acce, i [ QT O P A .
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 T a/ﬁ/;\r‘_)m ’ FL_
City Zip Cod
_ lomQa FL | 3300
8. The above named entity submils this staterment for the purpdse of ghanging its registered office or registered agent, or both, in the state of Florida.
t
SIGNATUR el 4 W4 Fepuer XU N
turgf typed or printad nams of regxsterad agent andflitte if appiloqm) U(NOTE Registerad Agent signaturg required when reinstating) DATE
I
i ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
flLE NOW: FEE IS $61.25 Trust Fund Conribution. t Added 1o Fees Department of State
P .
10. af OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [OJchange [ Addition
HAME KOHANICK, MICHELLE NAME
streeT anoress | 701 16TH STREET SOUTH STREET ADDRESS
onv-si-2P | SAINT PETERSBUHG FL 33705 CITY-57-21p
ME s ¢ 7 (1 Delete TITLE sSp . B Change [ Addition
NAME MASTRY, EDY NAME (Debbic To+h 1t
sTreeT ADDRESS (709 16TH STREET SOUTH STREETADDRESS |30 (th ST S -
crv-s-2p—| SAINT-PETERSBURG FL- 33705~~~ ——~- - -J-omsip  |ST. PEERSBURG F(=.337 oS
TTLE TD [ Detete TITLE T D . B Change [ Addition
HAVE GOLDMAN, RICHARD NAME Susan Phill
stReeT anoRess |-709 16TH STREET SOUTH STREET ADDRESS 7| ~ | ¥ S,
cmv-s1-2¢ | SAINT PETERSBURG FL 33705 ov-stze | St Refershby rq FL 3317105
TALE O Delete TILE [ Change ] Addition
NAME ) NAME
STREET ADCRESS N ‘ s. L. sTREET ADORESS ! -
CITY- ST-21P CITY-8T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME . NAME '
STREET ADDRESS | .. - - . STREET ADDRESS
CITY-$T-7P e CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P . CITY-S1-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp@nt with an address, with all other like empowered.
SIGNATURE:
Daytime Phone #




