2001 UNIFORM BUSINESS REPORT {UBR) FILED

-
M~
. ‘\ [ ]
DOCUMENT # N97000006262 May 01, 2001 8:00 am ¢
1, i
Secretary of State
THE LIGHTNING SUPERSTAR BOOSTERS, INC. 05-01-2001 90034 040 ****61 .25
Principal Place of Business Mailing Address
3408 W MAIN ST 14111 BARDSDALE LANE
TAMPA FL 33807 TAMPA FL 33625
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3483960 Nat Applicable
7l Count Zi b
» LY P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCELO. JACALYN Street Address (P.O. Box Number is Not Acceptable)
14111 BARDSDALE LANE
TAMPA FL 33594
City E_“:'[? Zin Code
gl
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
BIE MOW: 9. Election Campaign Financing $5.00 May Be Make Checlt Pavable in
IS $51.95 Trust Fund Contribution. Added to Fees Depariment of Siais
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVST [ Delete TILE SR ( Sﬁ\ r// Change ] Addition | 8
At BARCELO, JACALYN NAME R \_ S
STREETADDRESS | 14111 BARDSDALE LANE STREET ADDRESS p\(eg \ \ﬁ\ﬂ &
CITY-ST-ZiP TAMPA FL 33625 Y CITY-ST-7IP P S
5 = = (o]
TITLE D ﬁxnemte TALE J\ AN . C N {* / \/ \") ] Change Eﬁi Agdition EE)
e BOOSTAN, ELIZABETH 7 N SO e 4
STREET ADDRESS | 3119 LAKESTONE DR STREET ADDRESS ’" A \ \'\C = ‘i ks T‘j’*{k\ [ "“*
ore-st-ze | TAMPA FL 33618 . CIrY-$1-2P g 1 *.qu /-t < f-\ ,, s \(\q in
TITLE PVST Delete TITLE Ea :‘:/g:'\i Ty %2 Lap G [ Change [ Addition
HARAE MOSES, LORI NAME S l,) = ‘\
STREET ADDRESS | 2708 MOCK ORANGE STREET ADDRESS
GITY-5T-21P VALRICO FL 33594 ] CITY-SF- 2P ;\ S /T p
TITiE D Delete TITLE JQ\’\,Y\ H r\ﬁ&‘(—e \\C)\ / {J Change /KLAddition
e REED, LESLIE e L9 |
stREeTADDRESS § 307% VAN DYKE RD STREET ADDRESS (_Q L‘{ (\QVJV\T\Q‘CL e OQtS a‘
CITY-Si-2IP LUTZ F]_ 33549 CITY-ST-21P 'IQ. \’Y\m F\ Co é ( ]
TITLE O Delete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-21P
TITLE LI Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CtTY-ST-2iP
12. 1 hereby certify that the information supplied with this filing does not uailfyf the exemption st fd in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate/ad that my signature shallfhdve the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recg rustee empowdred to execulg this regfort A5 required by @ndpter 617, Florida Statutes; and that nfy name apgears in ock 10 or Block 11 if
changed, or on an attachmg an address all otijer likg Ampow, . Cﬁ;
; . I3 \/ /
g A0 L} 50| g 474
'snannpf% AND TYPED OR an/be NAME OF SIGNING GFEICER OR DIRECTOR— Daytime Prone #




