L R e

FILE NOW: FILING FEE IS $61.25 FILED

oNPRORT womammerssne | Mar 27 1998 8:00am
ANNUAL REPORT Cocretor ohbssteen Secr etary o £ State

DIVISION OF CORPORATIONS

1998

OCUMENT # N97000003701 (6)

« Corporation Name

WESTON CATS CHEERLEADERS, INC.

18 0

Princlpal Place of Business Mailing Address
1831 SW 10 STREET 11631 SW 10 STREET 3. Date Incorporatad or Qualified
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
4. FE! Number Applied For
Not Applicable
2. Principal Place of Business 48, Mailing Address
P o 5. Certificate of Status Desired X $8.75 acdtional
21 2_6] Fee Required
Suite, Apt. ¥, elc. Suite, Apt, #, atc. B. Election Carpaign Financing $5.00 May Be
@ ;?l Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeown: sociation?
23 28] [ ves No
Zip Counlry Zip Country 8. This corporation owes or has pald the ourrént year Igtangible
;l 2—5] 20 30 Pergonal Property Tax due June 30, [ Yes H:o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LONGERBEAM, MICHELE L 82| Straet Address (P.O. Box Number Is Not Acceplable)
11631 SW 10 STREET
PEMBROKE PINES FL 33025 B3
84| City FL asl Zip Code
4
1. Pursdant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offina or registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agb - | am familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

SIGNAT
IGN . Signetyre, typed or prinled name of regislared agenl end liia If applicable {NOTE: Rogistered Agent signalure raquired when reinstaling) DATE

12, OFFICERS AND DIRECTORS l 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12

TITE D T \ [T DELETE 11TME Ul change [T Addition

NAME /V{ oMICA DQMP_KO wWeK? 1.2 NAME

smeroness | L8 BY Swo. | Oth et . 13 STREET ADDRESS

CiTY - ST- 7P Permoroke P nes, FL 33_835 14 DTY-5T-2IP - -

TLE p p ~ DELETE 24 THLE Change Addilion

NAME M EHE. f} A;f "/" d" (ﬁ.gf” 22 NAME

sweeravoress | £ £ G I . 23 STREET ADDRESS

CITY-5T- 2P f&mwd% Plﬂcf / Fé 3'?03; 2.4 CITY-§T-2P

:l: D R ‘e d X Do Phost; 7 DELETE 31T1LE [T Change [ Addition
2 ‘ [ 7 3.2 NAME

STREET ADDRESS ’/&3/ .SM!' /’op'.’ §1 EA . W 33 JREET ADDRESS

s | PL #2001 Poldes, FL 23 i

Tne ~J DECETE [(Tchange [ Aadition

KANE 3

STREET ADDRESS ET ADDRESS

CITY-S1- 2P S1-7IP

TITLE T[] pELETE [V changs LI Addition

NAME

STREET ADDRESS ET ADDRESS

CITY-ST- 21 -5T-1F

TME ] DELETE L Change L) Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hersby centify that the informalion supplied with this filing does not qualify for the axemﬁﬁon stated in Saction 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repon is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or direcior of the corporation of the receiver or rustegempowsrad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changgd, or an an eftachp@nt with gbf address.
SIGNATURE: ‘-ﬂ%ﬂM 773 AR (-]32-9¢

CR2EG37 (10/97)



