2000 UNIFORM BUSINESS REPORT (UBR) R

DOCUNIENT # 98000004106 FILED 7

1. Eniity Namayyy, - . - ;
Ry - : 25
S.W. FLORIDAALL-STAR CHEERLEADERS, INC. 00 JUN-5 PH 222
S IESETARY 6F STATE

TREABARSEE, FLORIBA

™

Principal Mace ol Business Meling Address
4202 SEND AVE POST OFFICE BOX 50023
CAPE CORALS FL 33504 * FT. MYERS FL 339940023
D R L AR O
q204 S 290ve. RoBoyY 61564

Suite, Apl. ¥, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applisd For

8 \PQ g)ﬁ , l p = L F{j— m#e,rf’, EL 650875856 Not Apphicable

'Zi% q O I:l * C(zmg- e 32;5 9 % é;_ /591 COTYQ’ e 5. Cenificate of Sizws Dosired | Eg‘gesqaf:;ﬁmm

6. Name and Address of Currant Repistered Agent 7. Name and Address of New Reglstared Agent
- - - - e - ; R Name e e M e e vt el e

Street Address {P.0. Box Number is Not Acceptable)

GLATZ, CONNIE

4204 SE 2ND AVE

CAPE CORAL FL 33504 S YT

~ | FL |
8. The above named e its this statement for the poypase of changlpg its registered office or registereq agent, or both, in the state of Fonda.
(2 o (Do [ '
e ——— L LS.
SIGNATURE e B e e T Y
s»ngmmWdehm Vumzmwmum.mmmummmr__. . . DATE
ST L. FLE NOW: Vo '9'-[}5.';!3&';"-'.3:_‘?5?"95‘9" Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Tt YHdst Futial Criribution. O Added to Fees Department of State

10. OFF]CERS- AND DIRECTORS ADDITIONSJCHANGES TO OFFICERS AND DIREGCTORS IN 10
TLE ;- DF;., G e e e I.i:]'Delet.a.- ‘ O Change [ Addition
N -} ‘| GEATZ, ‘CONNIE- ~'7¢" - w77 i iOommo=E4 o1l —

STERAORSS | PO- BOX 50023 e ANA0-0 10 14--013
ok o . e

CR2E03Lb/Aa9)

omy-sT-2P |FT MYERS FL-33994-0023 - - .
e~ ov ' o Dol
it |LEWS, MARYBETH
STREETAPORESS | 1738 SE 20TH LN
cmv-sT-2F  TCAPE CORAL FL 33904

ME = | DG v

NAME BRIGGS, RHONDA

‘D-S' e - = - =—=- . [fChangs L[] Addlion-| -

sraeer AO0RESS | 16970 LAURETHN CT swEa0Ress | | pgd. EdiSos Av e,

Cv-ST-ZP |N FT MYERS FL 33917 arsir | Lo bwsnAcrer FL 33934

me or 1 et une = 4 [l Cange (] Addition
HAME HAMUN, LAURA NAVE
. STREETADDRESS | 444 SE 17 TERR . STREET ADORESS

om-sT-% | CAPE CORAL FL 33094 : crv-s1-20

JTTLE [ Delete TmE . O change [ Addition
WAME hAME

STREET ADDRESS ) STRZET ADDRESS

cmy-§1-2P ciry-57-2P ‘ %%

TmE ' 3 veiete e Od [J Addition
NAME . HAME e -
SIREET ADORESS STREET ADDRESS -

CITY-57-2P CITY-ST-2P

12_ | hereby certify that the information suppliad with this fiing does not gualify for the exemption statad in Section 119.07{3)(1), Florida Statutes. | further certify thai the information
indicatad on this rapart or supplarnental report is true and accurate and that my signature shall have the same legal effect as It made under cath; that | am an affiger o director
of the corporalion of tha racetver of trustes empowerad to execute Ihis report a5 required by Chapter 617, Florida Statutes; and that my name appears ia Block 10 of Block 111
changed, or on an attachment with an address, with al ther like gmpowerad. <2 o] -

SIGNATURE: U e (s lof 5*_30‘%“ MS.W’ '

D umso:ﬁpim OFFICER OR DIRECTOR Dats
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