|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001928

1. Entity Name

"YDUNEDIN AQUATIC BOOSTERS, INC.

FILED

Secretary of State

05-27-2002 90341 041 ****61.25

Principal Place of Business

» 3RATTLE LN
_"RWATER FL 33761

Mailing Address

2678 BRATTLE LN
CLEARWATER FL 33761

1</

.

i

I

-

~r-.2, Principal Place of.Business.. _ ;. _ s - _ -3, Mailing Address .. e e . e
o ,"_"‘;"-'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.  ~.
City & State City & State 4. FEI Number Applied For
9-3500355 Not Applicable
Zi Count Zi ount iti
® ity s Courtry 5. Certificate of Status Desired (| $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAS, MA_F“ 4 Street Address (P.O. Box Number is Not Acceptable)
+ 2678 BRATTLE [N
- CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE
T[T
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. fdded to Fobs Department ofy State

10. OFFICERS ANC DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D . 1 Delete TITE [ Change [ Addition
NAME COTTRELL, CATHY HAME
sTReeT AooRess | 1431 MCLEAN.ST: « STREET ADDRESS
CIFY-5T-2P. ~ DUNEDIN FL 34698 CITY-ST-2IP
TITLE ' Q“;’z’“é—: RN 3 Detete TITLE {J Change (] Addition
NAME HOFACKER, MERRI BETH NAME
STREET AZDRESS | 9149 .CEDARD DR STREET ADDRESS
omY-s1-2P  [GUNEDIN FL 34698, CITY-$T-2IP
TILE pD:- [ Delete I TILE [J Change [ Addition
NAME HAAS, MARI NAME
STREET ADDRESS 2678 BRATTLE LA STREET ADDRESS
CITY-S§7-2IP CLEARWATER FL 34621 CITY-ST-2IP )
|, T, wi . (1 Delete E [ Chenge [ Addition
NAME HELVENSTON, NANCY R R TES T e TR e e e L L
STREET ADDRESS | 904 GEORGE ST STREET ADDRESS
GST-2° | TARPON SPRINGS Fi. 34689 ore-st-2°¢
TITLE 8D [ Dalete TILE O Change  [J Addition
NAME RUSSO, LISA MARIE NAME
STREET ADDRESS | 1602 BAY SHORE BLVD STREET ADDRESS
CITY-ST-7IP DUNEljiN EL 34698 CITY-ST-ZIP
TITLE . D-= S o O petete TITLE [dcChange [ Additien
nawe -t | SAMUEL, SUSAN NAME
STREET ADDRESS | 3074 AUTUMN.DR STREET ADDRESS
omv-st-2¢ | PALM HARBOR FL 34683 CY-ST-2P

SIGNATURE:

12. | hereby certif;ﬁthét the infarmation supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee empowered io execute this report
changed, or on an attachment with an address, with all other like erppowered.

DI 1 7T M 5/

spnifre
E 'rreh

the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as rgguired by Chapter 617, Florida Statules; and that my name ap

s in Blogk 10 or Biock 11 it

(72

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

I 7968

. U

May 27, 2002 8:00 am;

Y

CR2E037 (9/01)




