2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058648

1. Entity Name

CHEERMANIA CORPORATION

Principal Place of Business

6332 S TEX PT
HOMOSASSA SPRINGS FL 34447

Mailing Address

PO BOX 170
LECANTO FL 34460

2. Principal Flace of Business

3. Malling Address

Suite, Apt # et

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90076 015 ***150.00

NIV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2582999 Applied For
Mot Applicable
z Countr Zi Count iti
° i o oumy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName

HUPP, IRENE R
19 S LECANTO HIGHWAY
LECANTO FL 34460

Street Address (PO, Bax Number is Not Accoptable)

City

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 Stale of Florida

SIGNATURE

Sgnature, typed or prated name of registered agent and title i applicatle

[(WOTE: Seqistered Aget sigrature regu e whes re nsiatrgh

D&

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 80,

10. Election Campaign Financing

$5.00 mMay Be

(See criteria on back) 0 Trust Fund Cortribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ) [ Deete TITLE [J Chasge [ Addition
NAME HUPP, IRENE R NAME
streer ao0fess | 19 S, LECANTO HIGHWAY STREET ADDRESS
CITY-§T-21 LECANTO FL 34460 CIrY-ST-2IP
TIME D [ Detete TLE O charge [ Adaticn
NAME HUPP, RUSSELL A JR. HAME
sTreeT #p0RESS | 19 S, LECANTO HIGHWAY STREET ADDRZSS
CITy-ST-21P LECANTO FL 34460 CITY-5T-2P
TITLE D [ Delete e [ Changz [ Addtien
HARE PHILLIPS, JENNIFER H NAME
sTREET A0DRESS | PO BOX 958, 25 S, LECANTO HWY STRIET ADDRESS
CITY-ST-AP LECANTO FL 34480 CITY-5T-2P
TITLE 1 Delee LS [ Change [ Addition
RAME NARAE
STAEET ADDRESS STHEET ADDRESS
CITY-8T-7IP CITY-5T-2iP '
TITLE [ Delets TiTE [ Change [ Acdition
NAME HAME
STREET ADSRESS STREET ADCRESS
CITY-§T- 212 CTY-ST-21
NLE T oeiete TTiE [IChange  [] Additio-
HAMT RAME :
STREET AGDRESS STREET AQTRESS
CITY-8T-217 GITY-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes | further cortify that the nfarmation
ingicated on this report or suppiemenial 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 corparation or the receiv
changed, or on an attachment

—_— 7‘41741?.,/1

Ler ke en

powered

L op

keng Rl pe H-21-0/

epnr trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
{\’tmh;am address, with al

BE5R-HS-S092

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytime Pron: §

CR2ED34 (10/00)



