. 2002 UNIFORM BUSI

NESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

PINELLAS CHEER, INC.

P97000098624

@ )

Principal Place of Business Mailing Address

11801 28 ST N, 5618 SYCAMORE ST N
#58 i ST PETERSBURG FL 213700
ST PETERSBURG FL 33716

B2 TR v oL

3. Mailing Address

Suhgﬂ. W, ete,

Suite, Apt. #, atc.

/16/2002-90108-026-$150.00-5150,00
FILED
020CT 21 BHII: 35

SECRETATY OF STATE
st { FLORIDA

O

DO NOT WRITE iN THIS SPACE

—.’
n . ]
¢
¢

ity City & State 4, FEl Number Applied For
7 B e buy, T
Zi Copn Zip Country " , $8.75 additions
. \2 45 7, (I Z(% 2 ; ] 5. Certificate of Status Dasire O Fee Foquired
8. Namo and Address of Currgrr Registered Agent 7. Nams and Address of New Registered Agent
e N NP e - TS — ST L o -_Na'me - - i e . TR s = s e
oumca" RONAI'D Street Address (P.O, Box Number is Not Acceplablg)
5618 SYCAMORE ST NO
ST PETERSBURG FL 33703
City F L Zip Code
B. The above named epti submils this statement for the purpoga of changing its registared office or registered agent, or both, in the State of Florioa.
SIGNATURE ? EM/ g @M _ _ __ .4 / oA
“Signatfe, typed o grinied nbme of fegistorad agent and bie # appiicatiel INOTE: Fiagistared ADent $gnature rguITed wien rainstating) CArE 1
8. This corporation is afigible 1o satisly its Intanglbte FILE NOWIIl FEE IS $150.00 . e
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:g:g:iag;a;?:uz?:ncmg f?dﬂ?oh;g?
(Seo criteria on back) Make Check Payable to Department of State ’
11, ' OFFICERS AND DIRECT ORS l 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TmE | P CJ Detsta me i Change [ addition g
NAME CANDICE J QUINCEL NAME Eg:”:ujgjgg S| ) e
s> | 3 PERROE o e s 10/24/02-~01054-~014 wwal.on | B
‘S-2» | ST PETERSBURG FL 33703 CY-s1-2 g
TME VP O pelete O crange [T Adsition | &5
NAME RONALD € QUINCEL
STREETADCRESS | 5618 SYCAMORE ST N STREET ADDRESS
crvsrar_ | ST.PETERSBURG FL 33703 : ov-51-2p
TILE 2 etene O Change 7 Agdition
ZNAME T e ———a B NAME  _ . ~ — e e — R
STREET ADDRESS STREET ADDRESS
CITY- t-1p erY-sr-op
TITLE O oetee e . O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2p CITY-57-2P
TITLE O petete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CaTy-S1-2ip CITY-S1-2IP
TE O petere Tme [ Chenge () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST1-2P
}3. | hereby centity that the information Supplled with this filing does not qualify for the axemption stated in Section 1 19.0?Efaxi), Florida Statules. | further certify that the information
indicated on this report or Supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejuar or trustee empowered 1o execute this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, er on an attachmeALdith an address, with all othar like empowered.

ST fo  B] $72 5o/ 7y

Daytime Phorg #

SIGNATURE;,

Vo V7 B . N BN /,.‘"9




