v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

— May 16, 2001 8:00 am?

DOCUMENT # N20450 - :

1. Entity Name

Secretary of State

_16- ok s ok e
HORIZON GYMNASTICS BOOSTER CLUB, INC. 03-16-2001 20397 010 ***61.25
Principal Place of Business Mailing Address
C/O KATHY STUENKEL C/O KATHY STUENKEL
285 ADALIA TERRAGE 285 ADALIA TERRACE
PORT. CHARLOTTE FL 33953 PORT GHARLOTTE FL 33953
= s v IERANR AR TRER RC NG
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2395964 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired [ $8+7D Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e T -— : Name ~ J . - R —
BAvid K, Onks
0AKS, DAVID K Street Address (P.O. Box Number is Not Acceptable)
]

252 W MARION AVE. HOT E AR ow Av€ 1ol

PUNTA GORDA FL 33950 _ _
hntea Godi~ FL | 95950

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

SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees _ Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O Change [ Addiion
NAME PAULL, SHELLY HAME
STREET ADDRESS | 501 CLEARVIEW DR STREET ADDRESS
cITY-s1-2IP PORT CHARLOTTE FL CITY-ST-2IP
TLE D T elete TME [ change  [J Addition
NAME STUENKEL, KATHY NAME :
swreer aooRess | 716 CLEARVIEW DR. STREET AGDRESS | -
omv-st-zp | PORT CHARLOTTE FL 33953 = i e CTY-ST-2P _ o
TLE D O Celete TITLE Ol Change ] Addition
NAME OAKS, PATTI NAME
STREET ADCRESS | 27245 PORTO NATIONAL DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 ) - CITY-§T-2IP
TITE [ Delete TITLE Tl Change [ Addition
NAME ‘| NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST- 2P ' CITY-57-2P
TILE (2] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE : Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2 N EL T e

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowereghto 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 attachment witt, an address, with gll/other like empowered.

SIGNATURE:

TWTS

CR2E037 (10/00)



