2002 UNIFORM BUSINESS REPORT (uBR) FILED

1. Entity Name Secretal ” Of State
08-04-2002 90164 001 ****61.25
THE LIGHTNING SUPERSTAR BOOSTERS, INC. /
Principal Piace of Business o Mailing Address
3408 W MAIN ST 14111 BARDSDALE LANE
TAMPA FL 33607 TAMPA FL 33625 999225 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3483960 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent ~-- — - . == 7.-Name and Address of New Reglstered Agent
Name
BARCELO JACALYN Street Address (P.C. Box Number is Not Acceptable)
1
14111 BARDSQALE LANE
TAMPA FL 33625
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD I nelete TMLE O change [ Addition
NAME KIRSCHNER, JACALYN A NAME
sTReeT AODRESS | 14111 BARDSDALE LN. STREET ADDRESS
CITY-8T-7IP TAMPA FL 33625 CITY-ST-2IP
TITLE D {7 Delete TILE e [ Change [ Additicn
NAME KIRSCHNER, VIVIAN NAME ,
STREET ADDRESS | 16038 DAWNVIEW DR. STREET ADDRESS e ———
qromestar" TAMPA'FL" 33624 - omy-stze | T T o
e D O Detete TME [ Change [ Adcition
NAME ANNARELLA, JOHN T NAME
STREET ADDRESS | 46394 NORTHDALE OAKS DR STREET ADDRESS
CITY-8T-2IP TAMPA FL 33624 CITY-57-2IP
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-ZIP {ITY-S8T-2iP
TITE . [ petete TITLE [ change (] Addition
NAME ! ’ NAME
STREEY ADDRESS ’ : ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
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 sypplelnental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an
of the corporation or the regeiver br trustee empowerad to execute this guired by Chapfter 617, Florida Statutes; and that my name appears in Blo
changed, or on an attachy i y
41 1-30-0
SIGNATURE:

CR2E037 (4/02)




