2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005071 Feb 03, 2001 8:00 am
1. Entty Nom Secretary of State

LADY SHOCKERS OF CLEARWATER, INC. 02-03-2001 90059 043 ****§] 25
Principal Place of Business Mailing Address
A1t DREW ST. 2111 DREW ST o
CLEARWATER FL 33765 CLEARWATER FL 33765 7 1 0 0 0 8
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
. 65‘0864709 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent” ~ ) 7. Name and Address of New Registered Agent
Name
" Street Address (P.O. Box Number is Not Acceptable
RIGGS, CHARLES D ‘ prale)
2111 DREW ST.
CLEARWATER FL 33765 oy o
i FL ip Code
8. The above named entity submits this statemant _for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. B Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE D [ Delete TITLE T change ] Addition
NAME THOMAS, TERRY NAME
STREET ADDRESS | 35 OSPREY ST. STREET ADIRESS
CiTY-§1-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE D 7 Delete TITLE . [ change [ Addition
NAME SISMILICH, TERRY NAME
STREETADDRESS { 4107 N. BAY HILLS BLVD. STREET ADDRESS
omy-sT-2P~ <" “GAFETY HARBOR'FL'34695 =~ - CITY-ST-2P " T )
TRLE D 0 pelete TITLE ¥¥ change [ Addition
NAME RIGGS, CHARLES D Il NAME
SREETADCRESS | -4804-PINE HILLDR. STREETADORESS (2111 DREW STREET
orv-st2r | SARETY-HARBOR-FL-34685 Jomesrae |CLEARWATER, FL 33765
TITLE 1 Delete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-$7-2IP
TIMLE [ Detete TILE [ charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TILE 7 Delete TILE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied 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 th'|s report or supplementai repon is true and accurate a_nd that my signa_ture 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachment with an addregss, with all other like empowered.
SIGNATURE: Sﬁ%ﬁi‘éﬁ@@@ A URED /é}%?'/ ) $%-0%
~ ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGCOFFICER OR DIRECTOR Date Daytime Phone #

e ony

CR2EQ37 (10/00)



