. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nama J/ Jul 17, 2000 8:00 am
LADY SHOCKERS OF CLEARWATER, INC. - Secretary of State
07-17-2000 90117 021 ****g].25
Principal Place of Business Mailing Address
2111 DREW ST. 2111 DREW ST.
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65~0864709 Not Applicable
p ~ Country ’ Zip . Country §. Caertificate of Status Desired (] ?8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGS, CHARLES D Street Address (P.O. Box Numper is Not Acceptable)
il
2111 DREW ST.
CLEARWATER FL 33765
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
Stgnature, typed or printed name of registered agent and titie if applicable. (NQTE: Registared Agent signature required when ranstating} DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contsibution. L Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE D (] Delete TITLE [ Change [T Addition
NAME THOMAS, TERRY NAME
STREET ADDRESS | 35 OSPREY ST. STREET ADDRESS
or-st-2p | SAFETY HARBOR FL 34695 oTY-5T-2P
TE D O Delete TITLE [ change [ Acdlition
NAME SISMILICH, TERRY NAME
STREET ADDRESS | 4107 N. BAY HILLS BLVD. STREET ADDRESS
“orv-s-zr | SAFETY HARBORFL 34695  ~ = = ““Romsiw =
TITLE D : [ Delete TMLE [ Change 2 Addition
NAME RIGGS, CHARLES D lll NAME
sTReeT ADDRESS | 1804 PINE HILL DR. STREET ADDRESS
| omv-st2¢ | SAFETY HARBOR FL 34695 oiTY-51-2P
I e 7 Delete TILE [ Change [ Addition
D name NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-gT-2IP
. TN O delete TILE [ Change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-ZP
TITLE T [ Delete TITLE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Flarida 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 lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wit other like empowered.

sianaTure: ___SIGNETUAELODRE Dy 7//" o3 DI)-44-050y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICEA OR DlRECTDy Date Daytima Phone #

4

CR2E037 (5/00)



