FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

DOCUMENT # N98000004106
1. Entity Name 06-23-2003 90054 001 ****5]1 25
S.W. FLORIDA ALL-STAR CHEERLEADERS, INC.
Principal Place of Business Mailing Addréss
6410 ARC WAY.B 6410 ARC WAY-B
FORT MYERS FL 33912 FORT MYERS FL 33992
2. Principal Place of Business 3. Mailing Address ““ml‘ m |Im m“ I"I“ “l” Im‘ II‘" ||“| I‘"H““ Il“l ||” [“[
Suite, Apt. #, efc. Suite, Apt. #, etc. &) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65_0875856 Applied For
. - Not Applicable
Zip — -'(-ch‘:unjr:,;—'—’—_;- | VZip 1 (?ountry | . Centticate of Status Desied ) ?gggqlﬁ?:;tlonat‘_' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLATZ, CONNIE Street Address (P.O. Box Number is Not Acceptable)
3401 WINKLER AVE EXT APT 114
FORT MYERS FL 33918
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oF1Egistered agent.

5

SIGNATU Sk
[gnature, typed or printed name of registerad agent and Litls  aggficable. (NOTE: Ragistered Agent sighaturs required when réinstating) DATE 1
j to1 gpHe !
. ! i
X 9. Election Campaign Financing $5.00 May B © Make (‘heck Payable to
FILE NOW: FEE IS $61.25 Jf ). ay Be |
$ Trust Fund Contribution. 0 Added to Fees ‘ Florlda Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIF(ECTOFIS IN 10
TITLE DPT C1 Delete TITE O Cchange [ Addition | S
NAME GLATZ, CONNE NAME S
streeT ADORESS | 3401 WINKLER AVE EXT. APT 114 STREET ADDRESS 5
CITY-ST-2IP FORT MYERS FL 33018 CITY-ST-2IP g
o
e DVPS e O Delets TLE O3 Change [ Addition | &
NAME GLATZ, TANYA NawiE SNUPERPUR P b
STREET ADDRESS | 34071 WINKLER AVE EXT APT 114 STREET ADDRESS
or-s-ze | FORT MYERS FL 33916-8406 Cry-§1-2P
e 0 X Detete me D [ Cheavs Sma Wl B0 Change  [] Addition
NAME SMITH, PAMALA ‘ Name 71¥€ cdvson Que.,
STREET ADDRESS | 1908 NE 25TH STREET STREET ADDRESS
orvsi-2e | CAPE GORAL FL 33900 s | taeghReres  EL. 2393¢
TITLE O pelete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
ITLE O Delele TiTLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-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 supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnbwith an address, with all ’g
»iﬁ"*’“COrume;G'/A +a ‘\'/30/93 239-936-707%

SIGNATURE: /072718 XA
FCER OR DIRECTOR Da'e Daviima Phona #

U 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING G




