2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOWBOY BOOSTER

N10605
GLUB, INC.

FILED
ecretary of State

04-21-2000 90056 045 ****6] .25

Principal Place of Businass

P.0. BOX 421088
KiSSIMMEE FL 34742-8085

Mailing Address

g P.0. BOX 421088
KISSIMMEE FL 34742-1086

2. Principal Place of Business

3. Mailing Acdress

(GERRR MR

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
.= 59-2623160 Not Applicable
e - - —-- ip-— try - — . o s . iti
Zp Country Zip Country : 5. Cérftificate of Status Desirad O $8'75‘A.dd't'°”al =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALLS, DIANA Street Address (P.O. Box Number is Not Acceptable)
1637 REGAL COVE CT
KISSIMMEE FL 32744 = —
ity FL ip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prnted nama of registered agant and titie if applicable (NOTE: Registerad Agent signalura requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD T petete e LY . O] Change  [H-audition
AV CRELLIN BILL N Touce el
stReer aDORESS | 1481 RIVIERA DR STREETADDRESS | 5 27 & Thackse Ag{z
orv-s1-ze | KISSIMMEE FL ISP | e iaSienemge BL 3424/
TITE 10 OJ Delete TITLE [ Ghange [ Addition
NAME WALLS, DIANA . NAME
stReeT a00REsS | 1639 REGAL COVE-CT- - STREET ADDRESS - - - —
orv-s1-20 | KISSIMMEE FL 34744 CITY-S1-7P
TME SD ] Detete TILE O Change (1 Addition
NAME HUBBARD, NANCY NAME
streeT aoRess 14700 PINE ISLAND DR STREET ADDRESS
CITY-§T-21P KISSIMMEE FL 34744 CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
y Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or-the r
changed, or on an attach

SIGNATURE:

eceiver or trustee empowered to executs this report as required b
t with an address, with all other like empowered.

ARMATURE GERI0HZD

L{}Cz/aooo HQD ~@4D-35 3D

WA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



