FILED

CR2E034 {10/02)

UNIFORM BUSINESS REPORT (UBR) Apr 30, 20031‘88:00 am
DOCUMENT #  P93000043101 1, ecretary of State
1. Entity Name 04-30-2003 90073 002 ***150.00
SPACE COAST CHEERLEADER TRAINING CENTER, INC.
Principal Place of Busingss Mailing Address
3390 NORTH COURTENAY PARKWAY 508 HIDDEN HOLLOW DRIVE N R AT O B e,
UNIT H MERRITT ISLAND FL 32052
MERRITT {SLAND FL 32953 us
2. Pr:ncrpal Place ggusme 3. Maili Addresw_ Hn Ca
33 O N W‘\ f Kooy @8 - en Hoflars 2
J .
Spite, Apt. ‘ij H—- /| Suie Aol # et [ CHECK HERE IF MAKING CHANGES
Stale N ity B Stats H. r [ 4, FEI Number Applied For
’(‘} ,E S{M r/(GLL W@fﬂr . “'[’ES 5“”&&1:/&\-— 59-3185264 Not Applicable
3 0165‘ 3 n(t_réd W Z’I%}% f > C%Vp{wyf 5. Certificate of Slatus Desired O gg'ggqﬁ‘rﬂ”o”a‘
6. Name and Address of Curre‘ﬁt Registered Agent 7. Name and Address of New Registered Agent
- o Name
LAWSON' DEBORAH S Street Address (PO Box Number is th Ac;eptable) 7 ) —
508 HIDDEN HOLLOW DRIVE
MERRITT ISLAND FL 32952
’ City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
lhe ohligations ofm .
SIGNATURE /J 4’02 5 ~( 3
Signatura, lypsd cr prmted nama of registered agent and lils if applicapie. {NOTE: Registered Agenl signature raquired when reinstating) DATE
1
2 f
FILE NO\.N!!‘. FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP _ [ naiete TLE [J change [ Addition
NAME LAWSON, DEBORAH S NAME
stReeT ADORESS | 508 HIDDEN HOLLOW DRIVE STREET ADDRESS
CITY-§T- 2P MERRITT ISLAND FL CITY-S$T-2IP -
L (7 Delete TITE ‘D Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE [T Delete TMLE CJchange [ Addition
NAME N NAME
STREET ADDRESS |~ i TUTERT OTTR T T e T i e P STREETADDRESS | = == = - e - - = - e—_— - -
CITY-ST-2IP CIY-ST-29
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Celete TITLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-2IP
TITLE . O pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2iP

changed, or on an attachment wi

SIGNATURE:

12. | hereby certity 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 informaticn
indtcated on this report or supplemental report is true and accurate and that my signature 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 empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, with all other i red.
) wseanher o i
' . A .JL;,(’J Aol 24

43702 cha»mc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

AY  POSIELD



