2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

BBCHS TIGERETTES,

FILED
Apr 14,2003 8:00 am

N02000004685
INC.

Principal Place of Business

§37 GREENBRIAR DR.
BOYNTON BEACH FL 33435

Mailing Address

837 GREENBRIAR DR,
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-14-2003 90033 020 ****70.00

AR

[J CHECK HERE IF MAKING CHANGES

]

0038762

City & State City & State 4. FEI Nurnber Applied For
O/éé ,;LL Not Applicable
Zi Count Zi Count e
P i ® vy 5. Certificate of Status Desired ?g‘ggqﬁgﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

T T TR e e - - e e o e St e s =3 - = -
LNNG TAMARA S Street Address (P.C. Box Number is Not Acceptable)
937 GREENBRIAR DR.
BOYNTON BEACH FL 33435

City Zip Code
N FL

8. The above named enm submits this statement for,

e pfpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the cbligations of re

A-l/)>

Signature, typad or printed name of registerad dgept and title if appl\cah\e.O

(NOTE: Ragistered Agent signature raquited when reinstating}

DATE

FILE NOW: FEE IS $61.25

¢
”
i

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detele TILE [ Change - [ Addition 3__
HAME LAING, TAMI NAME =]
streeT a00Ress | 937 GREENBRIAR DR. STREET ADDRESS 5
om-st-z¢ | BOYNTON BEACH FL 33435 . 2 oiT-51-2¢ , i
e vsD i}‘ Detele TMLE it O Addion | &
NAME LANE, BONNIE NAME
staeeT aporess | 9579 CYPRESS PARK WAY STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IF
TITLE 1D [ Dalete TITLE O change [ Addition
HAME BURKE, KERRI NAME
STREET ADDRESS 4354 REDD]NG RD. STREET ADDRESS
CITy-St-21p BOYNTON BEACH AL 33438 e v AT R R ST - T e mme e e e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2ZIP
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
12. | hereby certify that the informalion supplied with this filing does not quglify for the exemptich stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and acgurate that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
owere
et

ALyl )3 (5B) 2513858




