2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N10605 Apr 10,2001 8:00 am
1. Entity Name

. ecretary of State

KOWBOY BOOSTER CLUB, INC. . 04-10-2001 90135 024 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 421088 P.O. BOX 421088
KISSIMMEE FL 34742-5085 KISSIMMEE FL 34742-8088 I]u 0 3 3 5 78

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—2623160 Not Applicable
Zlp Country Zip Country ” ) _ $B.75 additional
. R [ 5. Centificate of Status Desired I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAU.S, DlANA Street Address (P.O. Box Number is Not Acceptable)
1637 REGAL COVE CT
KISSIMMEE FL 32744
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE 1D O Delets TMLE D) Change [ Addition | S
NAME WALLS, DIANA AN 2
staeeT A00RESS | 1639 REGAL COVE CT STREET ADDAESS 5
CITY-ST-21P KISSIMMEE FL 34744 cTy-87-2iF g
aJ
TITLE SD [ Delete TITLE [ Change ] Addition &
NAME HUBBARD, NANCY RAME
sRETADORESS | {700 PINEISLANDDR . . . . . [ SMETAOAESSL . . . o e - oo s -
Tofvest-zp | KISSIMMEE FL 34744 T ) CITY-ST-21P
TIMLE PD O oelste TOLE [ change  [J Addition
NAME ZIEGLER, JOYCE NAME
sTReeT ADDRESS | 2315 THACKER AVE STREET ADDRESS
CITY-ST-ZiP K|SS|MMEE FL 34741 CITY-ST-2IP
THLE [ pelete I TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. ! further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach jth an address, with all other like empowered. /

NANA ASTER S A" Ve LT D 3 ~— 1
SIGNATURE: ma%@'m;\llﬁqwr ED ‘7’/9 0 ( N§O> R4S DD D
. SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




