2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ P9B000106204 "Secretary of State

SARASOTA ALL STAR CHEERLEADING, INC. 02-02-2000 90039 050 ***150.00
Prinéipal Place of Business Mailing Address
1120 ASHTON ROAD 4430-A ASHTON ROAD -
< FL 34233 SARASOTA FL 34233-2262 B Gﬁ L 2 1 0 ].

MY

City & State City & State 4{ FE! Number Applied For
25

-09¢(399 7 Nol Applicable

2. Principal Place of Business 3. Mailing Address “II""H‘I |||| I || “I ml “ II " |

Suite, Apt. ¥ etc. Suite, ApL. #, sic. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country 8. Certificale of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— Tt — e —— e T T e e N | T o T e e e S e T I e e e

GREEN, DEBBIE * Street Address (P.O. Box Number is Not Acceptable)
4877 ROCKING HORSE LANE
SARASOTA FL 34241

City . FL Zip Code

ent for the purpose of chianging its registered office or registered agent, or Hoth, in the State of Floriga.

R0

CR2E034 (9/99)

SIGNATURE ]
Signau!re. typad or printed name of registered agent and titte If applicabla. {NOTE: Registarad Agent signalure required whan reinstating) DATE
) o L ) i
9, This corparation is eligible 10 satlsty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{Ses criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - O pelate TITLE Owrg‘ O Change (X Addition
e e e GO r.uLn.H
STREET ADDRESS sreeraoveess | A1) Rodde dng orsk. horra
CITY-5T-2P stz | Seoresat- FLU MY |
TLE _ ) Deleie TTLE Cloner” ] Change ﬁ Addition
NAME NAME Dorwre- Johns
STREET AQDRESS STREFT ADORESS | - woo \ere . D
CITY-ST-2IP CITY-ST-71P XArt E‘b T 244
L}
TITLE : O Detete TITLE [ Change [ Addition
NAMF= 1 P - . . NAME :
STREET ADDRESS ' STREET ADDRESS” - ) T -
CITY-$T-2P -- CITY-ST-2P
TILE [ Detete THLE O thange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 2 Delete TMLE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P GITY-ST-71p
TTLE O celete TLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is rue and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme than a dress.yvith all gther like empowered.
d.0 - B - i.’T";‘; RIS T ~§11~-m2; L } _ . .
A0y
SIGNATURE: : (2.1 QAN il 02(,? 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytme Phone #




