2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004106

1. Entity Name

S.W. FLORIDA ALL-STAR CHEERLEADERS, INC.

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90021 010 ****70.00

Majling Address

POST OFFICE BOX 61564
FT. MYERS FL 33906-1564

Principal Place of Business

4204 SE 2ND

CAPE Fl 33904

2. Principal Place of Buelness 3. Mailing Address

GCHIO Qe (u/—lu

GO O

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

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE| Numbaer Applied For
Evo muw L 650875856
Zi Count 2Zi t iti
P ounty ® Cauntry 5. Certificate of Status Desired ) $B+7D Additonal
239/ | Lo Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLATZ, CONNIE _ [<[ Street Address (P.O. Box Number is Not Acceptable)
4204-SE-2NB-AVE SAC/cb (w ?:: wiclorUE :
CAPE-GORAL-FL-33504 0 g
! 33 lé - City Zip Code
Earct Mg CL77 sv0l - FL
8. The above named entlty submits this stalement Mhe pu(pose of changing its reg\stered office or reé&?d agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title it epplicab\e. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, ' CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me_- . [ DP_ | . cme em mie v mee o [Zh-Delate. - me DP | . (; ~ ClCrange [ Addiion | 8
e GLATZ, CONNE " Conmie Glate s
smeer aooress | P.0. BOX 50023 stReeT a00Aess | (2.0 @)OY (riste ’-f g
or-s-2¢ | FT MYERS FL 33994-0023 e EL 33200-15CY &
TiE v X[)emg me GV B Change [ Addiion | &
NAME LEWIS,' MARYBETH NAME Dowvra Q)a.n“me ,l
STREETADDAESS | $738 SE'29TH LN STREET ADDRESS | 4 B (e mA N e, D ﬁ #(
orv-s-2p | CAPE/CORAL FL 33904 or-st2e |y g m L, F(33pYy
TILE s . /"ﬁnemte me PS5 Ql (.M W\Q..Q,lﬂ s PKenange O Addmon
NAME — ~
STREET ACDRESS | 1002 EDISON AVE STREET ADDHESS . B0 4 01‘6\0 3? Y, 6
orv-st2p | |EHIGH ACRES FL 33936 i R (Yw\m € 33906 15'(0 C(
TILE DT [ Delste me DT [ Change  [J Addition
NAME HAMUN LAURA NAME
streeT aDCRESS | 144 SE 17 TERR STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33994 CITY-5T-2IP
TLE O pelete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE X | O Delete TITLE [JChange (] Additian
wwe - T T : = s el NAME . :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver or lrusiee empowered to execyfe thls repo as required by Chapter 617, Florida Statutes; and that my name appears in 3‘* 10 or Block 11if




