2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004830 , May 27,2002 8:00 am
- E e Secretary of State

A.G.A. BOOSTERS, INC. 05-27-2002 90309 026 ****61.25
Principal Place of Business Mailing Address
1013 SE HOLBROOK CT 1013 SE HOLBROOK CT
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650786969 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘ﬁgaPK-O :fA‘—l-lEs_Sh T T T i - § Street A-ddress (’P.O, Box Number—is N'ot Acceptag)le)
2307 SE MONTEREY RD
STUART FL 34596
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registarad agent and tie if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
( 9. Election C ign Financi $5.00 Make Check Payable to
! . . Etection Campai inancing . May Be \
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TME P [ Detete TITLE [JChange [ Addition
HAME MOORE, MONICA NAME
STREET ADDRESS | 594 SE SOUTHWOOD TRL STREET ADDRESS
CITY-SI-7IP STUART FL 34997 CITY-ST-7IP
TITLE VD J Delete TITLE O Change [ Additicn
NAME HANSON, JILL NAME
STREET ADDRESS | 1049 SW SULTAN DR STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34953 CITY-ST-ZIP
TITLE I ) sz iboletes  or  TME — = |- smrmgrmem e L . [ Change_ .[7] Addition -} -
NAME L ORINGER, Ki NAME
sTREET ADDRESS [2191 NW 18 DR STREET ADDRESS
orv-st-zP - {STUART FL 34994 CITY-ST-2P
TIILE D O Delete TME Clchange [ Addition
HAME WRIGHT, LYNNETTE NAME
streeT anoress | 183 LOGAN ST STREET ADDRESS
ery-st-ze |PORT ST LUCIE FL 34953 CITY-sT-2IP
THLE D O Delete TITLE OIcChange [ Addiion
NAME DILLENKOFER, ERIK NAME i
STREET ADDRESS (2382 SW INDEPENDENCE RD STREET ADCRESS
ary-st-2p - [PORT ST LUCIE FL 34953 CITY-ST-7IP _
TITLE 1 pelete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS "B STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 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 carporation 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 all other like empowered,

SIGNATURE: ~795a ATy )R OUIRED Hiztloz  (561)253-H683

SIGMATURE AND TYPED QR PFIINTEI!N"JE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 (3/01)



