S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20450

1. Entity Name

HORIZON GYMNASTICS BOOSTER CLUB, INC.

Principal Place of Business

G/O KATHY STLENKEL
285 ADALIA TERRACE
PORT CHARLOTTE FL 33953

Mailing Address

C/O KATHY STUENKEL
2085 ADALIA TERRACE
PORT GHARLOTTE FL 33953
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FILED 5
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90125 028 ****61.25
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2. Principal Place of Business 3. Mailing Addjess
Clo Shetly Pat o SR L, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2A8S- Adelia Ter ARS - Adalin Teer!
Ci & State City & State, i 4. FE! Number Applied For
ﬂtg ot (hacr! ot , FL ryf Char 10H¢' L 58-2395964 sz) Applicable
{

Countr

A

0 $8.75 Additional

5. Certificate of Stalus Desired h
Fes Required

JSA

37453

"R4s3

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O_AKS, DAVID K T T e Street Addres—s {P.O Box NurhberTs'Noi Acceptable} - -
407 E MARION AVENUE
#101
PUNTA GORDA FL 33950 City FL [ZPoo

8. The above named entity% this statement for the pur| of nging its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE a/ud [/ g /& v/ T~
bate -

Slgnature, typed or name of registered agent and title if applicable. {NOTE: Registored Agenl signatura requirgd when reinstating}

Y T
i 9. Eiection Campaign Financing $5.00 May Ba Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me , D CJ Delete meo O Change [ Additon | 5
NAME PAULL, SHELLY NAME =)
sTReET a0DREsS | 501 CLEARVIEW DR STREET ADDFESS g
CITY-ST-ZIP PORT CHARLOTTE FL GITY-ST-2IP i
TIME D ﬂ[’e'e‘e me O change [ Additon | &5
NAME STUENKEL, KATHY NAME 1 .
streeT a0oress | 716 CLEARVIEW DR. STREET ADDRESS -
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-ZIP;
e D . [IDekte me_ | O change [ Addition

NAME OAKS, PATTI ' TNMES Y [T T = T T EE e e e
streeT aoDRess | 27245 PORTO NATIONAL DR, STREET ABDRESS ~.
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
T 5 ) 3 Delete me O change (33 Addition
HAME VLaowise \(\’\l AN NAME
sweetaonkess | 340 Border S STREET ADDRESS
CITY-ST-2P Part chearladte FC 33457 CITY-ST-2IP'
TITLE O Delete TITLE . [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-2IP S
THLE (7 Detete TITLE i O Change [ Additor |
NAME NAME i ’ I P
STREET ADDRESS STREET ADDHESS :
CITY-ST-ZIF CITY-5T-ZiP +

12. | hereby certify that the information supplied with this tiling 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 it made under oath; that | am an officer or director
of the corporatioor the receiver or trusteg~empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pHachpaent with an adf I's,

changed, or on 4 ) ith all cther like empower&dnp )
MEAYE RyQUIRERY J Ocks D dlysfor. Quf(a1- 5293
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone # :
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