2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DO P37363 Mar 22, 2000 8:00 am
VARSITY SPIRIT FASHIONS & SUPPLIES, INC. Secretary of State
03-22-2000 90017 010 ***150.00

Principal Place of Business Mailing Address

2525 HORIZON LAKE DRMEMPHIS, TENN 38133 2525 HORIZON LAKE DR.MEMPHIS. TENN 38133

P.O. BOX 341789 P.0. BOX 341789

MEMPHIS TN 381844789 MEMPHIS TN 381844789 62 R341

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
41-1459853 Not Applicagle
i Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name _
C T CORPORATION SYSTEM Street Address (P O. Box Number 1s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and tiie If applicable. {NOTE" Registared Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 . - .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er's;lIgzn%agopnal:?;ui:nancmg ] ﬁf‘;gjqohgay Be
g . ees
(See criteria on back) O Make Check Payable to Department of State

11, C N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PCD B O Detete AL [J Change [ Addition

NAME WEBB, JEFFREY G. NAME

STREET ADDRESS | 9595 HORIZON LAKE DR, #1 STREET ADDRESS

ClTY-8T-2IP MEMPH].S TN CITY-51-2IP

TITLE v O pelete TITLE ] Change [ Addition

Nadve. BOYD, KUINE NAME

STREETADDRESS | 9595 HORIZON LAKE DR #1 STREET ADDRESS

CITY-ST-2IP MEM&'“S TN ' CITY-ST-2IP

TITLE sD ) Hnemte mE [J Change (] Addition

HAME MARRONI, LISA NAME

STREET ADDRESS | @00 3RD AVE 27TH FL STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P

THLE T [ pelete TILE O change (] Addition

NAME NICHOLS, JOHN NAME

STREET ADDRESS | 2505 HORIZON LAKE DR SUITE 1 STREET ADDRESS

CITY-ST-ZIP TN 38133 CITY-§T-2IP

s D ' O Delete TITLE O change [ Addition

NAME MAUER, DAVID NAME

STREET ADDRESS | 900 3R AVE 27TH FL STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

TTLE D 1 Delete TITLE EVP ond 5 C.L'_fc\'txﬂi ﬂChange [ addition

NAME GROELINGER, DAVID Nav Dovid Gopelinges”

STREET ADORESS | 00 3RD AVE 27TH AVE STREET ADDRESS |5y E gt \.‘de .

CITY-ST-7IP Wz CITY-$T-21P Nequ{Ork M\I |OO\""[

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11é.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 snall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other liké empowered.

. J—"
: SIGNATUFIE:(jﬂv'éwZZ’ okt Tressue e 2/«/@
S

IGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Dall Dayume Phore 4 }

CR2E034 (9/99)



