FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am §

DOCUMENT # N02000007461 ecretary of State
1. Entity Name 04-28-2003 90958 014 ****5] .25
PIPER BENGALS CHEERLEADING BOOSTER CLUB, INC.
Principal Place of Business Mailing Address a1v
8000 NW. 44TH ST. 8000 NW. #TH ST, pUrofs
SUNRISE FL 33354 SUNRISE FL 33351
Sulte. Apt. #, etc. Sulte, Apt. #, etc. (PYCHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
. e | O 33l e e - Mot Applicable | - -
Zin Country zp i Country 5. Certificate of Status Desired O gi.g?qgg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERVAY- MARY A Street Address (P.O. Box Number is Not Acceptable)
3825 NW 94TH AVE.
SUNRISE FL 33351
-City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——,
Signaturs, typed of printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
L T . , . .
" I‘EE W: FEE IS $61. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

: F NO E IS $61.25 Trust Fund Contribution, | Added to Fees Fliorida Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change ] Addition S__
Ak GREENBAUM, MICHELE NAME 2
STREET ADDRESS | 3625 NW 111 TERR. STREET ADDRESS 5
CITY-$T-2P SUNRISE FL 33351 CITY-ST-21P @
me VD 0 Detete e Glenn IKalind -VD MChange - Additon <
e BROWN, CHERYL e 10740 Nw2\ G
STREET ADDRESS | B763 W. GRAND DUKE.CIR> = ~ CT Y e avoRess | € g v se T L , 535322
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2IP
e ™ 7 Delete e mnge ] Aduition
NAME GALLAGHER, KAREN NAME
sTReeT anpress | 4434 NW 99 TERR. STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CITY-ST-ZP .
TE S0 1 Delete e lezondra Yare & ~#SD  Affhage [ Additon
NAME IKALINA, GLENN NAME o MPwW - O'\'
STREET ADDRESS | 10740 NW 21 CT. STREET ADDRESS 80'0 R
or-st2r | SUNRISE FL 33322 erv-srze | LQucerhgy, 5535
1IMLE T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing dees not guality far the exemption stated in Section 119.07(3)(7), Flerida 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 if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: __ SICSSTURE R D eentgom - Pesida]  42303-054-328-18s)




