2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 18, 2002 8:00 am
DOCUMENT # N96000005798 ecretary of State

STATE CHEERLEADING ASSOCIATION, INC. 04-18-2002 90344 028 ****6] .25
Principal Place of Business Mailing Address
1743 NW 44TH STREET 7748 NW 44TH STREET
INAISE FL 33351 SUNRISE FL 33351
s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. J’ OO NOT WRITE IN THIS SPACE
5G-340 9460
City & State City & State 4, FE{ Number Applied For
APPLIED FOR Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— e — — ———— —~ e — - — —=
BUGCL 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 ar registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- b o to. 9. Election Campalign Financing $5.00 May Be Make Check Payable o
FlLEﬁ}NOW-- EEE: IS $61.25 o Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND 5|HECTOHS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
Py ' AWK Hilleft i
TTiE ‘ O Delet TITLE - [ Change Addition
e BUCC),'REGINA M e e Vj’_)ﬁc.e. res d ewt/ Dy Hills O m; -
sTReET Abbaess | 9603 NW 4 ST. STREET ADDRESS 33y Woat Rel / 19 SCiRalE
unv-sezr | CORAL SPRINGS FL 33071 cvsw | Davye Ff Bzzna o P
Y 2D ) F TS it
me ) 0 Deten e h Vice Fresdsmt Change ¥ Addition
ROSE, KATHLEEN L . V/8// res aty/os
NAME Al NAME _Dﬁ/[lsﬂ- a/[ﬂ\‘ﬁf v
seer aooness | 6453 NW 105TH TEHRACE‘ STREET ADDRESS 1054C N, ysy
crv-st-ze | PARKLAND FL 33076 - 7 CITY-§T-2P Coen IS prirnae 1 %or
YPD = 7 ¥ "
TE - i o o - e e s Pipeile o e - - - e 2 g e e - Change . -, (] Addition
NAME COWBS, LOHI B “‘“:"e"-e - NAME
streer aooness | 1162 NW 130 AVENUE STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-§T-7iP
TIME (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeg? with an addressy with allother like empewered.

eI NAD 2 Kegiive H Bucer, s fos 954.503-39773

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR MNavdime Dhene B

SIGNATURE:

T < B g

CR2E037 (9/01)



