2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Narne Mar 21, 2000 8:00 am
THE LIGHTNING SUPERSTAR BOOSTERS, INC. Secretary of State
03-21-2000 90049 027 ****g] .25
Principal Place of Business Mailing Address
3408 W MAIN ST 14111 BARDSDALE LANE
TAMPA FL 33607 TAMPA FL 33625-640%
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3483960 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Cartificate of Status Deslred O Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Mumber s Not A table
BAHCELO, JACALYN reo ress | ox Mumber is Not Acceptable)
14111 BARDSDALE LANE
TAMPA FL 33594 & e
1ty FL 1 Code
B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabls. {NOTE: Ragisterad Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Contrbution. (0 Added to Fees Department of State
10. =~ OFFICERS ANC DIRECTORS I EEP ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 10
e VST ' O betete e O change [ addition
HAME BARCELO, JACALYN NAME
STREET ADDRESS | 14111 BARDSDALE LANE STREET ADDRESS
CITY-S7- 2P TAMPA FL 49625 CITY-ST-21P
TITLE D {1 Delete TITLE [ change  [] Addition
hAME BOOSTAN, ELIZABETH NAME
STREET ADDRESS | 3949 LAKESTONE DR SYREET ADDRESS
CITY-ST-2P TAMPA FL 33618 - CITY-8T-2IP — - o=
TITLE PVST O Delete TITLE [ change  [J Addition
NAME MOSES, LORI NAME
STREET ADDRESS | 9708 MOCK ORANGE STREET ADDAESS
CITY-8T-2IP VALH!CO FL 33594 CITY-5T-2IP
TITLE D : [ Delete TITLE [ Change [ Addition
NAME REED, LESLIE NAME
* STREET ADDRESS | 3075 VAN DYKE RD . STREET ADDRESS
CITY-§7-2IP LUTZ FL 33549 LIy -81-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TME [ oelste TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai c1 as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repogrps required apter 617, Fiorida Sfaplites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all.qther like empowe|

SIGNATURE: SRl AT ALODNYRED

A :
EIGMETURE AND TYPED O PRINTED AME OF SIGNIRG OFFICER OR DIRECToR

CR2E037 (9/99)



