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

FILED
Feb 12,2003 8:00 am

DOCUMENT # N0O2000007310 L

1. Entity Name

AMERICAN TWISTERS BOOSTER CLUB, INC.

Secretary of State

02-12-2003 90094 038 ****61.25

Principal Place of Business

2100 NW 33RD ST
POMPANO BCH FL

Mailing Address

2100 NW 33RD ST.
POMPANO BCH FL

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

SR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI N?er Applied For
L . L L 3 -J/gf‘;ﬁoq Not Applicable
7 Countr Zi “Countr - ' o T — i
P y P y 5. Certificate of Status Desired O ?g_:fqlﬁ?:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

CASTELLI, ALICE V

Street Address (P.O. Box Number is Not Acceptable)

9032 SW 6TH ST.
BOCA RATON FL 33433

City

Zip Code

FL

8. The abave hamed entity submits this statement for the purpose of gchanging

the obligations.of registered agent.

SIGNATURE

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

Slgnature, typed or printed nama of registerad agent and titie if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTCRS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D {J Delete TITLE [J Change [ Addition
HAME POLLACK, LAURIE NAME

STRECT ADRESS | 190G NW 80TH AVE. STREET ADDRESS

CITY-5T-21P MARGATE FL 33063 CITY-ST-2IP

TITLE D 1 Dslete THTLE [ change [ Adaition
NAME STARNES, BRENDA NAME

STREET ADDRESS 2745 5..QAKLAND.FOREST-DR., #101 e STREETADDRESS |immmrisr . e mommmim  © Ll e et o e =
erv-st-z¢ | QAKLAND PARK FL 33309 CITY-ST-2IP

TITLE D [T Delete TITLE [ Change ] Addition
HAME SANDERS, CATHY NAME

STAEET ADDRESS (5928 NW 52ND ST. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP

TITLE D [ pelete TILE [ Change [ Addition
NAME CASTELLI, ALICE V NAME

streer apoRESS | 9032 SW 6TH ST. STREET ADDRESS

arv-st-zp - |BQCA RATON FL 33433 CITY-ST-2IP _
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

TITLE [J pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information sy,
indicated on this report or supplemen
of the corporation or the reGeiver or r

ustee empowered to execute
pn address, with all othg £y

his report as re

o3

pplied with this flling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

CR2E037 (10/02)

'
-




