FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Né% cri‘g%g%% gi_g?eam

DOCUMENT# 531000066907 05-24-2002 91335 025 ***150.00

1. Emity Name

CHEER & DANCE USA, INC.
\
‘ ~NJ L Xy
DO NOT WRITE IN THIS SPACE 56363

2. Principal Place of Business . 3. Mailing Address
11350 66th Street North 11350 66th Street North

Suite, Apl. #, ete, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite #120 Suite #120

City & Stdie City & State 4, FEI Number Applied For
Largo, FL Largo.FL ' Not Apphicable
33?-?3 UCé)KWy 332.;,9,3 . U%)Rmfy 5. Certificate of Status Desired 0 gg'zgql‘:dr::imal

’ ) - 7. Name and Address of Current Registered Agent
Name \imberly Phillips-Haikara - U S

. ..E - W T DO—NOT‘“WRITEM _WM" Street Addr P.0), Box Number is Not Acceptable
| ‘ 19554 bl Strast Nortn >
- ~ IN THIS SPACE o Suite #?i? o

City Largo 7 FL l Zip Codeaa?r_r3

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

et @M{D&bé! 40  KimberyPhilips-Halkara 418002

Senaure. lypedot{:winled name of registered agend and Ulke T applicable. {NOTE: Registered Agent signalure required whan renstalingt DATE

] o e . [ January 1- May 1 Fee is $150.00
9. Thiscorporaton s eligle tosatsy s Imangible | e eesesnog . | 10. flecion Canpoign Fancing _ $5.00 way 8
( gx tfing req i’“e: and elects to do so. M . Amended UBR is $61.25 Trust Fund Contribution. [0 AddedtoFees
ee criteria on back) : Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS
—
me oP TE o
NAME Phundt, Norman L. NAME 3
11350 6t Stresl North g
STREFT ADDRESS | o Lp aq2p STREET ADDRESS o
CTY-ST-2P | Lage, FL 23772 oY ST-2P §
TME e .. ﬁ
NAME NAME o
STREET ADDRESS “$TREFT ADDRESS !
CITY- ST- 2P oS |
e ; TME - o ‘ N
NAME NAME

Rl £S5 - ' . .
| Iplavind S S s | ... .. DO NOT WRITE__

. me IN THIS SPACE
NAME . NAME ' ’ :
STREET ADDRESS “STREET ADDRESS ' o

Y- ST. 2P * CITY.ST- 2P - ;
TLE ATLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CTY-ST.2P

me CTITE

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P ey ST-e

“43. 1 hereby Cértify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Stattes. f further certify that the infarmation
indicated on this report or supplemental repart is true and accisate and that my signature shall have the same legal effect as it made under oath; that | am-an.officer or director
of the cotparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atiachment with an addresg, with all ather like empowered.
' O PR TORL
Norman L. Pfundt 727)548-7726
SIGNATURE: @—"‘ 418102 (727)
SIGNATURE AND TYPED OR PRINTED NAME OF SKONTNG OFFICER OR DIRECTOR Dale Gaylime Phane #

o mpiveey v
Tt L



