2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005253

1. Entity Name

IT'S ALRIGHT TO SAY NO CLUB, INC.

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90076 042 ****70.00

Principal Place of Business

010 W. 11TH 8T~ " - - 7
LAKELAND FL 33805

Mailing Address

1010 W IITH-8Tr = e -

LAKELAND FL 33805

L e L 2

11027759 -

2. Principal Place of Business

3. Mailing Address

MICAT AR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3543442 Applied For
Not Applicable
Zi Count Zi Countl it
P ouniry P iy 5. Certificate of Status Desired N $8'75 A.dd't'onal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registered Agent
Name

MANAGO, CASSANDRA
1010 W. 11TH ST.
LAKELAND FL 33805

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

City

Zip Code

FL

8. Theebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of regis(ered agant and titla if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
> -
_—Jhmwsg‘ ——t _,.ﬁ%-r_n—-..-\.,.ﬁ_-_., R T~ WA e e T s i T w e = SIS+ e
- 9. Election Campaign Financing $5.00 m B Make Check Payable to -
F 1.2 sy Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TITLE DP 2 velete TITLE O Change [ Addition
NAME MANAGO, CASSANDRA NAME
STREET ADDRESS [ 1010 W. 11TH ST. STREET ADORESS
arv-sr-2e | LAKELAND FL 33805 CITY-5T-ZiP
TMLE ov O Delete e Clchange [ Addition
NAME SELF, PATRICIA NAME
sTreeT A0Ress | 1531 DOLPHIN DR STREET ADDRESS
omnv-sT-2P | LAKELAND FL 33801 LITY-ST-ZP
LE DST T oslete Tme \ O Change [ Acdition
NAME POSTELL, VIVIEN NAME
STREET ADDRESS | 812 6TH ST WEST STREET ADDRESS
orv-s-z¢ | LAKELAND FL 33805 CITY-ST-2IP
TILE D O Dalete e Ass7. Ol Change (X Addition
o BEARD, LYNN v Py/&:.s]j Rub ey
sTReeT ADORESS | 405 FULTON GREEN RD. STREET ADDRESS
arv-sr2> | | AKELAND FL 33809 | -T2 Anke//waé Fl 33808
TILE DS X Delete TITLE 75 RChange ] Addition
e SIMON, SHAWN we  “fuslson fw” ek
sTREET ADDRESS | 1044 N MISSOURI STREET ADDRESS |10 2 B L 1/ EE 8T
|.omv-st-ze___| | AKE) AND.FL.33805 - .-c-- e e N ctsuae o ke fawd, A 335:05’ B,

TITLE ED O Delete TITLE O Change [ Additien
HAME JONAS, MARY NAME
STREET AGDRESS | 246 AVENUE K NE STREET ADDRESS
omv-st-2¢ | WINTER HAVEN FL 33881 CITY- ST-2P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE -

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 Block 10 or Block 11 if

CR2E037 (10/02)




