FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P96000036406 ecretary of State

1. Entity Name 04-22-2003 90060 037 ***150.00
CHEER ELITE, INC.

PrincYal P¥ce of Business Mailing Address o .
1001 BOBMS AVE 237 WILSON AVE , 110062060
LAKE S FL 33053 BABSON PARK FL 33827

ab Ouncead o lou sy

2. Princlpal Place of Budhess ¥ . Mailing Address
lu{;ﬁﬁt_ﬁ 2t ) 4

Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
56-3375258 Not Applicabie
Zi t] i Countr iti
P Country ap y 5. Certificate of Status Desired | $8.75 Additional
) ) Fee Required
—emme ———— 5~ Name and Address.of Current Registered Agent_ . - == o -] oo o = . 7..Name and Address.of New Registered Agent
Name
CROCKER, DEIRDRE K '
i Street Address (P.O. Box Number is Nat Acceptable)
237 WILSON AVE
BABSON PARK FL 33827
City FL Zip Code
8. The ab med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obl%g}[stered agent. ﬁ
SIGNATURE I V/LO 4// 8/05
L glgrjalule‘ typed or printed nama of registerad agent and title if appiicable. (NOTE: Registered Agenl signature raquired when rainstating) § DATq
L " FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
;" After May 1,2003 Fee will be $550.00 R Trust‘Fund Copntr?bution ¢ 0 fgj;%?ohé?‘;? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [T Detete TITLE Ochange  [J Audition
NAME CROCKER, DEIRDRE K NAME
smeer anoress P37 WILSON AVE STREET ADDRESS
arv-st-7e - |BABSON PARK FL 33827 CITY-§T-2P
TITLE [ Delete TITLE Ochange ] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE , L e L - Lloele . . gme |, o . . _ OChange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE " Deleta TIILE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE i O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
M [ Detete TILE " Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 theeceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach .
SIGNATURE: 4//9/9 >
Datéd I Daytime Phone #

CR2E034 (10/02)

ARG



