e ———————,——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005253

1. Entity Name

IT'S ALRIGHT TO SAY NO CLUB, INC.

[P AETE]

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90081 003 ****70.00

Principal Place of Business Mailing Address

1010 W. 19TH ST. 1010 W. 11TH §T.

LAKELAND FL 33805 . LAKELAND FL 33805

R L i S e SIS e e I RIRIIE R T T
hl

Suite, Apt. #, elc. Suile, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3543442 Not Applicable
Zi Zi Coun iti
i Country ip ountry 5. Cerlificate of Status Desired E\ $8'75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
-
. 0. is Not A
MANAGO, CASWDHA Street Address (P.O. Box Number is Not Acceptable)
1010 W. 11TH ST:, -
LAKELAND FI. 33805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NQOTE: Registerad Agent signatura required when reinstating) DATE
o eem T e e ws T e gmid i Cafmpaign Finanting™ -~ =~~86:00 maygs~ | * ~ ~ Make*Check Payable to
. ; v Be Y:
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE oP O Delete TITLE Eduecar Ass5T. [ Change deilion 3
NAME MANAGO, CASSANDRA NAME Wilson), Ecnrct 3
sTheeT Aporess | 1040 W. 11TH ST. STREETADDRESS | /2 23 ¢u)s 1/ 7557 g
omy-sT-2p | LAKELAND EL 33805 ONY-S1-20 WU ake frg ek, S/ 33505 o
e v O Delete TiE Edcentor Ass7- O Crange ~Shdlton &
HAME SELF, PATRICIA NAME Fyles, /-?ubz ;
streeT Anoress | 1531 DOLPHIN DR STREET ADDRESS | # 7 28 Bush Hu &
orv-s-2r | LAKELAND FL 33801 OS2 |k ehanel, F/ 3 BEOST
TNLE DST [ Delete MLE [Jchange [ Addition
NAME POSTELL, VIVIEN NAME
streeT ADDRESS | 812 6TH ST WEST STREET ADGRESS
omv-st-zp | LAKELAND FL 33805 CIY-ST-2IP
TIILE D O Deiete TE [Jchange [ Addition
NAME BEARD, LYNN NAME
streeT a0oRess | 405 FULTON GREEN RD. STREET ADDRESS
GITY-ST-2P LAKELAND FL 33809 CITY-$7-2IP
TITLE DS [ pelete TITLE ) Change £ Addition
NAME SIMON, SHAWN NAME
| streeTAnoress | 1044 N MISSOURI - STREET ADDRESS
“ov-s1-2F | LAKELAND FL 33805 ="~ mrereeme— W Ty 2T g e U S
THLE ED [ elete TITLE [JChange [ Addition
NAME JONAS, MARY HAME
sreeT anoress | 248 AVENUE K NE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or.supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2434842857 |,

MNavtimea Bheame 4 N




