2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004472

1. Entity Name

!

RIVERVIEW HIGH SCHOOL ATHLETIC BOOSTER ASSOCIATI

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90079 021 ****61.25

it
)@ ery )

ON, INC.
Principal Place of Business Mailing Address
11311 BOYETTE RD 11311 BOYETTE RD
RIVERVIEW FL 33563 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e N
City"& State City & State 4. FEI Number Applied For
9'3524002 Not Applicable
Zip Country b Country 5. Certificate of Status Desiraed O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Jerr £ Kavsch
Street Address (P.0. Box Number is’Not Acceptable
MAZUR, THOMAS J 150578 S tane Lane.
— 8139 REVELS RD— ——- - e e e i T T
RIVERVIEW FL 33569

FL | 334

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
yfted name of registerad agant and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
. 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
0. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
al - ) N
TILE (0] [X Delete TITLE D Ra u.s.c II -~ [JChange [P Addition
wie | MAZUR, THOMAS J e onss | 1/ 705 S.Sone Lane
STREET ADDRESS | 8139 REVELS RD STReeT Aporess | /1 707 2
or-st2¢ | RIVERVIEW FL 33569 ov-ste  |Riverview, FL 335¢9
TITLE D 1 Delete TITLE [ change ] Acdition
NAME THOMAS, STEVE HAME
STREET ADDRESS | 16007 BOYETTE RD STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
D .
TITLE TITLE - Ch Addition
i D X Delete Eron Robinson [ change B
o Mwe | FRENCH, ANITA e L2 Spring WAy Cirel e
STREET ADDRESS” | 20004 NATRONA CT “STREETADDRESS [36° PR TR 2
ov-sT-2¢ | BRANDON FL 33511 ov-stze - |Valries , FL 3359¢
TITLE [ Delete TITLE L . O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CITY-§T-2P '
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2 CITY-S1-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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, Florida Statutes: and that my name appears in 8lock 10 or Block 11t

5//5/0 2 £13)62/-50%S

SIGNATURE: M@IW/&W@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E037 {9/01)



