2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002905

1. Entity Mame

C.AT. BOOSTER ORGANIZATION, INC

Secretary of State

02-07-2000 90006 001 ****4] .25

Principal Place of Business

4950 EDGEWATER LANE
OLDSMAR FL 34677

Mailing Address

4950 EDGEWATER LANE
OLDSMAR FL 346776342

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Feb 07, 2000 8:00 am

City & State ! : City & State 4. FEl Number Applied For
\> 5—3‘0/"/0 Not Applicable
Zi Zi iti
P C(?untry . P Country 5. Cettificate of Status Desired C] $8‘75 ﬁ_xddmonal
.- R - U SO e o . S oS Si . <. -=—Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
t Ad P.O. is Not i
NOW, ATARSK', MICHAEL Street Address {P.O. Box Number is Not Acceptable) )
4950 EDGEWATER LANE
OLDSMAR FL. 14677 _
City F L 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
Signaturs, typad or printed name of registered agent and bitle if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D - (7 Delete e Jchange [0
HAME NOWATARSK!, MICHAEL : NAME
STREET ADDRESS | 4850 EDGEWATER LANE - STREET ADDRESS
CITY-5T-21P OLDSMAR FL 34677 CITY-ST-2IP
TILE D ] Deete TNLE [JcChange [
NAME TERRY, ALAN . NAME
_ STHEET aoress | 6110 KIPPS.COLONY.DR. WEST: oo . - STREETADRESS |y o i o e = .
CITY-8T-2IP GULFPORT FL 33707 CITY-5T-ZIP
TITLE D O Delete TILE Clchange [0
NAME TUREK, EMILY NAME
STREET ADDRESS | 2601 69TH AVE. SOUTH STREET ADDRESS
on-st-zr | ST, PETERSBURG FL 33712 ciny-S1-21P
TITLE |:] Delete TITLE D Change e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
TTLE [ pelete TINLE O cChange [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP . CITY-ST-2IP
TIME ’ ; O Delete TILE [l Change T
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-3T-21F CITY-ST-ZIP

12. | hereby certify that the information subplied 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 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 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other-

SIGNATURE:

V)

SICNATIHDE ANPBTYDRED OB POINTED NAME OF SINNING OFFLCER OR DIRECTOR

Davtime Phvone #



