2007 NOT-FOR-PROFIT CORPORAT iGN

REINSTATEMENT"

DOCUMENT # N0O4000009343

1. Entity Name
BULLS BAND BOOSTER, INC.

FILED

270070CT -L PH 3 57

Principai Place of Business
PO BOX 510451
MIAMI, FL 33151

Mailing Address
PO BOX 510451
MIAMI, FL 33151

JECRETARY OF STATE
TAE L ARASSEE FLORIG:

3. Mailing Address

2. Principal Plage gf Businesig- zlg P.O. on #

AVATIVEG ORI R Ao

Suite, Apt. #, etc. Suite, Apt. #, ete.

- REINSTATEN B8R, 106 =07)

BRUYNING, CARY
1140 NW 58TH STREET
MIAMI, FL 33127

City & State City & State 4. FEt Number Applied For
m’ M, FL— 26-0096980 Not Applicable
Zi 4 Count Zi Count -
> aumry ® euntry 5. Ceriificate of Slatus Desired _ $B.75 additional
33 6[ . J— —_ —_— ———— Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

KAREN A. TYNES

Street Address (P.O. Box Number is Naot Acceptab!e)BO‘Q NE' '4_3 -S'}‘

™ MiaMl

FL ‘ ZipCodesaél—

the obligations of registered agent.

Horen, L

SIGNATURE

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

;@Wm

Stonarfla. yped o panlad name of registersd, | ang Lilef wnlllclbtn

{NOTE: Reglstersd Agent sig

du&;. 7,200F

' when

N7
FILE NOW! FEE 1S $122.50

In accordance with s. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

e -Mak@é.check payabla'to’
* Florida Department of State

ADDITIONS/CHANGES TO OF.FICEII:!hS AND .DIF!ECTOF!S IN 10

10. OFFICERS AND DIRECTORS 11,
T P m Delete THLE PRESIDENT Change [ ] Addition
NAME BRUYNING, CARY NavE KAREN A. TYNE. ,
STREET ADDRESS | 1140 NW 58TH STREET STREET ADDRESS | 39 N E 14_3 < ree‘f"
crv-st-2e | MIAMI, FL 33127 CITY-ST- 2P Miam: . FL. 331bl
TITLE S m Delete TITLE Vfﬁa‘ fr nﬁ’.’Slddn‘f’ u Change [T Addition
NAME LOCKHART, DAHLIA NAME s iRee’ ToHNS j‘ﬂ
STREET ADDRESS | 19501 E OAKMONT sweer ookess | | 39 NW 4 374 fernace-
om-stze | MIAMI FL 33015 oinY-§7-2° Mrami | FA. 331477
TITLE T —_ ————Kiﬂvrete—_ — fite "’,“'Rasur - 7 ﬂﬁhange [ Addition
N HUBBARD, CATHY NAME &loRiA V% ell '
STREET ADDRESS | 320 NWV 136TH STREET STREET ADDRESS | | R D] _:\I H3 s
CITY-S1-21P MIAMI, FL 33168 CITY-ST-2IP M AL, FL. 33“0’1" l&'3
TTLE O Detete TILE S'EtRE 1‘?{ . ﬂu:hanga [J Addiiion
NAME NAVE Edvythe SM
STREET ADORESS sraees aookess | 23 v i) MW (00 street
CIFY-§T- 2P cIry-s1-21P M;'A-nfaj. FL. 3514’21
e 1 Delete e . ) Change [ Adaition
NAME NAME St | !'!?E!FE‘?“?E!'—;
N - Froe i BTy
STREET ADDRESS STREET ADDAESS L!gu:ri C."’U.’ -"-!_.! 1@‘4:;'“33._!1 *‘bl - 3\3
CINY-$T- 2P CIy-ST-2IP
TITLE O Delste TILE a1 T T !‘:;?ﬁmgm _|; Addition
NAME NAME M2 23071 ndAS -2 wwel 2L
TREET ADDRESS wgfjﬁlﬂ?‘gﬁ H —:_I-E!E;;"‘""
STREET ADDRESS o AE A TP~ NAG——Na - w25
CITY-ST-2IP CITY-8T-2IP BT 4 e T e T

changed, or on an attaghment with an address, with a]l other like empowered.

SIGNATURE: ) A./

12. | hereby certify that the information supplied with this filing doss not quality for the exemplions contained in Chapter 119, Florida 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 officer or director
ol the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

1 J06F (365) 376-3250.

ATUAE AND TYPED OR FNINTED[(A’?E OF 8IONING OFFICER OR DIRECTOR

Dawimeﬁhonu L]

Dae T
%)

ol &



