2009 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006498

AMERICAN ALLSTARS BOOSTER CLUB, INC. ] | . FILED
Principal Place of Businss Mailing Adcress : 00 0cT 30 M 310
R BB
i NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

A,

City & State City & Stale 4, FES Number Applied For

4 ot Applicable

$8.75 Additional

Fee Required

Zip Cauntry Zp Country 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e - e S e Names_l_, _ga.‘.qekunwww — e

ROSENDALE, DEBRA Street Address (P.O. Box Number is Not Acceplabie)
8904 CANOPY. OAKS DR. J&_ﬁﬁ%_&m Lan-.,

JACKSONVILLE FL 32256 = —
ity ip Code
Theasanus (i FL | Sz22¢
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. .
‘ f}{ A - SODO34nRE 35— —0
SIGNATURE -11/15/00-—01031 —.*,DU':'_,.
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) #**»»bm *’****h 1 b}
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ", ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIE P [ Detete TIMLE 1 Paesoony - Qg) [Fthange [ Addition
NAME PERKINS, DONNA NAME shegat Chuacis

serT aonmess | W6t Sancly  Rua Lane,

STREET ADDRESS | 3224 GLENDYNE DR. EAST
av-stzP | smossenuslle P b2z

cm-st-z> | JACKSONVILLE FL 32216

oNNITE

CR2E037 (5/00)

TITLE R * [ Delate TiTE Ve @) Eemnge [ Acdition
NAME CHURCH, SHERRI NAME P;logm isod XL, =

stReeT aDDRESS | 4756 SANDY RUN LANE NORTH STREET ADORESS (/2  oviic Pawd P

Ciry-ST-2P .| JACKSONMVILLE FL 32224 ] ciry-S1-2IP ahckionille €0 22259

e - ' O Delete TITLE . 4 @5) cemmoe [ Aodition
NAME ROSENDALE, DEBRA HAME Maskie O Egefc, ~/

STREET ADURESS | 8904 CANOPY OAKS DR. STREET ADORESS | ZPY'S™ /MAndassa (oads Tn. N -

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-ZP TacEsmnile o 22223

TITLE T 3 vefete TME Trsosurst QIL)D Dlotange O] Addition
NAE BARBARISI, BETTY A cuzaBens Boechiao

STREET ADDRESS | 44T ORI Povd D L

STREET AUDRESS | 11669 OXFORD CREST LANE : ile 32259
CTY-ST-2P | iy oot Iy L0 Fv Sz

erv-sToP | JACKSONVILLE FL 32258

TITLE Cc O pelete TITLE [ Change  [J Addition
HAME INMAN, SANDY NAME

STREET ADDRESS | 1540 OAK RIDGE DR. WEST STREET ADDRESS

CITY-8T-2IP JACKSONV'LLE FL 32225 CITY-ST-2IP

TITLE O pelete TITLE ) Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS - ) KE
CITY-5T-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar 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
changed, or an an attachment yith g/ address, with al! other like gmpowere:
oA 7 0 > y
SIGNATURE: A IAIRE FEAWIBAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




