2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 15,2003 8:00 am

DOCUMENT # N99000000166

1. Entity Name

LADY COUGARS BOOSTERS, INC.

Pr

Secretary of State

08-15-2003 90081 012 ****5] .25

Mailing Address

3000 STATE RD. 580
CLEARWATER FL 33761

Principal Place of Business

3000 STATE RD. 580
CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address

S
L L

Suite, Apt. #, etc. Suite, Apt. #, elc.

‘I#CHECK HERE IF njfﬂr)\le CHANGES

City & State City & State 4. FEI Number §0-3403918 Applied For

’ Mot Applicable
Zip Country Zip Country $8.75 Additional

. | ) 5. Certificate of Status Deswec\! O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- . o _ | Name ':}
_ _ __ame P S S P, R

WELDON- RICHARD Street Address (P.O. Box Number is Not Acceptable)
101 MAIN ST.STEA !
SAFETY HARBOR FL 34695 '

City

Zip Code

7 FL

8. Wihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

!

SIGNATURE

Slgnature, typed or printed name of registered agent and 1itle if applicabla.

(NOTE: Ragisterad Agent signatura reguired when rainstating)

DATE

R

FILE NOW: FEE IS $61.25

Y-

1

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

/(Make Check Payable to
Added to Fees |

orida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 - ’

TITLE D O Delete TITLE [ change [ Adoition | &

NAME CAHALAN, KATHERINE NAME ) =)

streeT A0oress | 3111 JONES PIWY - STREET ADDRESS ~

crv-s-zp | CLEARWATER FL 33759 N ELE } 3

T T O Gelete e & Change (] Adultion %

NAME ATHERHORT, MARK A JR NAME El}!;\ Y WQ.\( ' .l(l

sTReeT a00RESS | 1414 FOREST RD , STREETADDRESS | §4Ad

orv-st2p | CLEARWATER FL 33755 T Y- 1-2P (_,Lma_uawtq,ﬂ_ FL '5'51 s

ALE D eI Delete il F E1-omange— ] Addiion
—nane | LAW, JANICE o ' r NAME

staeeT aooress | 5018 PARRISH LN STREET ADDRESS

orv-s-ze | SAFETY HARBOR FL 34695 CITY-5T-2P

TMLE D 7 Celete TITLE Jel Change ] Acditon

NAME LAW, ROB NAME Lﬂl}) &6&&‘\' <

STReET ADDRESS | 5018 PARRISH LN . STREET ADORESS | AT UQ

orv-st2F | SAFETY HARBOR FL 34695 CITY-ST-2P _‘)AFE—T\{ Hazéod \}F\- IfLYS

e O pelete ks b < O3 Change  fddition

NAME NAME Wﬁ‘- A, ELLEN)

STREET ADDRESS STREETADGRESS | o @ % F eAke Df we. S.

CITY-ST-2IP CITY-ST-2IP 5&.‘0‘\‘ ‘:&bubm' c\_ EX G 5

TITLE 3 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY -ST-2P OITY-5T-7IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 113.07(3)(i}, Florida’ Stafltes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporaticn 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

indicated on this report or supplemental report is true an

changed, or on an attachmgehwith an address, with ali other, I|ke empowered.

SIGNATURE*

T7- HO 02X

f



