T FILED
FOR PROFIT CORPOM=TiON Feb 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900010 6204 e Secretary of State

1. Entity Name 02-27-2002 90063 050 ***150.00

SALASOTA ALLSHAR CheerleARing InC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ! 3. Mailing Address .
45/3 Magiotti 04 .| 4553 Matio 44 L+

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

H|0D |03
City & Gtate City & Staf - — 4. FEl Number . . Appiied For
AKA’SOTA rL %A’MWA I—L (_05 - OCI f5qcl —l Not Applicabie
Zip Country Zip Country " . 8.75 iti
3q ZDD?) :-7 -' us 3q2 3 2 - 5, Certificate of Status Desired O I§ea Reqtfi‘f:d“ onal

7. Name and Address of Current Reglstered Agent

Name QﬂbblLG-ﬂﬂr\

O_NOT. W

| - Slrewd;]eg;'.(}?. : bﬁisdmﬁgm-_ W‘_ﬂ i—.-_ﬁ—:___r—-v

"IN THIS SPACE

v SAMASOTA FL | “83¢%y \

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/
SIGNATURE
: Signature, typed or printed name ol registered agent and ttle it applicable. {NOTE: Registerag Agent signatura requited when rainstating) . DATE
w |l
- o . . January 1 - May 1 Fee is $150.00 :
. Thi I I ‘ . N .
o g reauement and slecs 0 do . - After May 1, Foe is $550.00 | 10, Eiection Campsign Financing $5.00 way Be
o E: 2 on back ’ 0 Amended UBR is $61.25 _ Trust Fund Contribution. Ot Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS
e Presient e
NAME b e n ) MaME
STREET ADDRESS E?ﬂbl d&p N |—\{)I“S( {ahe STREET ADDRESS
CITY-5T-2IP SARASHHA FL 274 | CITY-ST-2IP
me i L PravipInT e
NAME AnGCSOHNS NAME
stheet aooress | LaD) U ARA- Driud SIREET ADDRESS
ov-st-ap - e AR ASHYA FL 34y b CIvY-ST-2t9
TITLE MLE
NAME NAME

, 5 RES ' o
v o | DO NOTWRITE

CR2E034B (12/01)

- | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2p ‘ CITY-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P 2ITY-ST-2IP
TITLE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-5T-7IF

13. | hereby certify 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 information
indicated on this report or supplemental repert 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 trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
atltachment with an address, with all other like empowerad.

SIGNATURE: WG&MH Debb:{.(of.eon ali3joQ qul 425 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




