2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHEER MOMS INC.

DOCUMENT # N02000004976

S

Principal Place of Businass

1241 WINTERVILLE ST
DELTONA FL 32725

Mailing Address

1241 WINTERVILLE ST
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

/M CHECK HERE IF MAKING CHANGES

FILED g
15,2003 8:00 am 2
cretary of State

09-15-2003 90150 027 ****5] 25

I

AAR AT

Cy&sme - e e T ClyaSmie S T C4FE Namber - e = = Applied For ~
o ‘/—’ 3 b‘? ¢5§g Not Applicable
i i Counf iti
Zip Country Zip untry 5. Cerlificate of Status Desired reigd $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HOLLAND, LINDA L Street Address {P.0. Box Number is Not Acceptable)
1241 WINTERVILLE ST
DELTONA FL 32725

City

Zip Code

FL

the abligations of registered agent.

[

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. 1 am familiar with, and accept

SIGNATURE "

» Signaturs, typed or printed name of registersd agant and title it applicable.
- . * .

(NOTE: Registered Agent signatura required when ralnstating)

DATE

~

® - FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236,25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State
P

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10 s

10. B OFFICERS AND DIRECTORS 11. _
TE | P 1 palete TMLE "4 2 Change 3
waue . | HOLLAND, LINDA L N ACESSA, mMICHELE 3
sTRecT AooRess | 1241 WINTERVILLE ST steer onness | /93 QIROLLS O _ g
CiTY-ST-2IP DELTONA FL 32725 CITY-$T-2P mLMNA, fr 235 / _ |4
e v o™ TITLE \S T O S| S
mvE T | GRAHAMITINA™ ~ ~ Tt ST e T Lol CHERRY L T e ’ -
sTReeT ADDRESS | 119 BRANDIWOOD CT STREET ADDRESS | £:5% 10%h: Qo
Lm-stzr | DEBARY FL 32713 ON-S-P |pampE G, A 32763
e S T TITLE O Change [ Addition
+ NAME BEARD, KERA HAME
staeeT aooress | 417 S, PALMETTO AVE STREET ADDRESS
Sf-er-stzp | DELAND FL 32720 CTY-T-2P
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CTY-ST-7IF
TLE [ pelete TITLE {JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY- §T-21P
TITLE [ pelete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$7-21P

12. | 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 information
indicated on this report or supplemental repart is true and acgyrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerggd to eyétute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an aitachment with,gn address, with Al) othgr like empowered

SIGNATURE:

;{/zz,/as Fb-S32 242

ICER OR DIRECTOR ate Caytime Phora #




