2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006620

1. Entity Name

AP. LETO HIGH SCHOOL BAND BOOSTERS, INC.

g

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93589 026 ****61.25

Principal Place of Business Mailing Address

4409 SLIGH AVE. P. 0. BOX 15841
TAMPA FL 33614 TAMPA FL 33684-0341
us us

2. Principal Place of Business 3. Mailing Address

QR

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
9"3490834 Not Applicabie
Zi Count Zi Count it
P iakd P i 5. Certficate of Status Desired ~ [] ~ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address %Lﬂaw Reglstered Agent
— e - —_ - o T —J-.Name £\ |~. g - - . [
e ey s e s g e ST C il S L LgF [l . R~ S o0 - A P e R -
artene -V ‘L
s (P. It coofyaglo
GRUNELL, DEBORA W VEEVAZA N2 me !
6026 MORNAY DR.
TAMPA FL 33615 -
TTOMPR FL | 2835
8. The above named gntity submits this staterment fogthe purposgfof fhanging its registered office or regist'ereé agent, or both, in the state of Florida.
!‘? )
\ ’ 5 / 0&
| SIGNATURE 1 ¥ L
M Signatura, typed or printed name of registered agent and title it ap_;hﬁzle. / / (NOTE: Registersd Agent signatura required whan rginstating) ! [#TE
-
i LV 4
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF!ICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTOF(S IN 10
T frmimgd
TITLE PD M Delete TITLE ] [ change thdilinn ho
2
wwe | SCHUMAKER, MELISSA we [Char o) A %ﬁ% 5
STRECT ADDRESS | 8312 HIAWATHA W. STREET ADDRESS W UL ] 5 -
orvsT-20 | TAMPA FL 33615 oresze [y T 33625 &
v " o .
TITLE VPD : gnelete TLE Z\N ! [ Change demon O
NAME LIMEHOUSE, CYNTHIA KAME fuary L2, CONE.
STREET ADDRESS | 6102 WEBB RD., #911 STREET ADDRESS (53% r\g ale,
om-s-20 | TAMPA FL 33615 : ov-st2P TTA NG &3{5&6
e o= TD et s s = W"”r“ywﬁé@ze’"—' B i A= TR =TT T MY Change ™ T [T Addition !
NAME BRUNELLE, DEBORA M NAME ANN
STREET ADDRESS | 6098 MORNAY DR, STREET ADORESS 20\ wﬂ\\ 69-
CITY-ST-2IF TAMPA FL 33615 . CITY-ST-2IP MY .
TILE [ celete TITLE ! I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change (] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-21P i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information :
indicated on this report or supplemental report is true and accurate and that my-gignature shall have the same legal effect as if made under oathy; that | am an officer or director H
of the corporation or the rgeeiver or trustae empowered to exacutg this repo equired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attac t it an address, with all othet |i mpower (
A . - . R
Wi g ik Az o 11o: d"/ / !
SIGNATURE: NCEAZK N[ N O, - {00 :
" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR " Dara Daytime Phone # . I |




