2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10605

1. Entity Name

KOWBOY BOOSTER CLUB, INC.

Principal Place of Business

P.0. BOX 421088
KISSIMMEE FL 34742-8088

Mailing Address
P.0. BOX 421088

KISSIMMEE FL 34742-8088

2. Principal Place of Business

3. Malling Address

i

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90010 0035 ****5] 25

DO NOT WRITE {N THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59-2623160 Not Applicable
Zi Count Zi [ iti
ip ountry ip Country 5. Certificate of Status Desired O fg'ggq l’ﬁ:’:ét"’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = g = —= = - - Name - = po— - - — T o e e o= -
WALLS. DIANA Street Address (P.Q. Box NMumber is Not Acceptable)
1
1637 REGAL COVE CT
KISSIMMEE FL 32744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printsd name of registerec agent and titls if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 may Be

Make Check Payable to

i Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ;!D [ Delete TITLE [J Change  [] Addition
NAME WALLS, DIANA NAME
sTReeT aD0Ress | 1639 REGAL COVE CT STREET ADORESS
CITY-5T-2IP KISSIMMEE FL 34744 CITY-ST-21P
TITLE SD B pelete TITLE [ Change ﬁAdmtiun
NAME HUBBARD, NANCY NAME Aptile  JaKsen
steeer aoress | 1700 PINE ISLAND DR . STREET ADDRESS M on Ge.-
orv-sr-ze | KISSIMMEE FL 34744 ciny-sr-21 Kiss tnmee. EL. 34743
ME PO i ' " T T pelete ME T T T [JThenge [ Addition”
NAME ZIEGLER, JOYCE NAME
street aporess | 2315 THACKER AVE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 CITY-5T-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 Slock 11 i
changed, or on an altachment with an address, with all other like empowered.

(NN ATUBSREOLIRED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR BIRECTOR

SIGNATURE:

1}3.520 2. Ho>-I42

) ?Ra

MAato

T T

CR2E037 (9/01)



