2001 UNIFORM BUSINESS REPORT (UBR) FILED

17

DOCUMENT # N96000005798

1. Entity Name

STATE CHEERLEADING ASSOCIATION, INC.

Feb 27,2001 8:00 am «
Secretary of State

02-27-2001 90322 048 ****70.00

Principal Place of Business Mailing Address
7749 NW 44TH STREET 7748 NW 44TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
{‘ - tar
Buite, Apt. #, etc. Suite, Apt. #, etc. « DO NQTWRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
59—3409460 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired IE/ Fee Required - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
—Te T - R o~ e Name .- LR =TT o
BUCCL REGINA M . Street Address (P.O. Box Number is Not Acceptable)
7748 NW 44TH STREET :

SUNRISE FL 33351

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o

¥ registered agent, or both, in the state of Floriga.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent sipnature required whan reinstating) DATE w7
- s ’
FILE NOW: 9, Election Campaign Financing $5.00 May Bo .~ Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TTLE [Cdchange [ Addition
NAME BUCCI, REGINA M HAME
STREET ADDRESS | 8803 NW 4 ST. STREET ADDRESS

CITY-ST-2IP

orv-si-2f | CORAL SPRINGS FL 33071

CR2FO37 110/00

e 10 [ Delete e [ Change [ Addition-
NAME ROSE, KATHLEEN L NAME

STREET ADDRESS | 6453 NW 105TH TERRACE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP

e - VPD . S —— - e [ 1S N . - [ Change [ Addition
NAME COOMBS, LOR! B NAME ° J
STREET ADDRESS 1 1162 NW 130 AVENUE STREET ADDRESS

CITY-ST-21P

on-st-2f | PEMBROKE PINES FL 33028

TILE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CirY-5T-2P

e 3 Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21F CITY-5T-21P

TIMLE [ Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

12. 1 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an afficer 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 Block 11 if

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: Ko-SRG P RIS R IR E®. Treasurer— 13l /o) 953-1509
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




