. FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM -BUSINESS REPORT (UBR
DOCUMENT #  P99000085404 = Secretary of State

1. Entity Name 03-24-2003 90171 011 ***150.00
CHEER CHAMPS, INC.

Principal Place of Business Mailing Address  * —wwwyraw
3408 W. MAIN STREET 3408 W. MAIN STREET
TAMPA FL 33807 TAMPA FL 33607
S— N IO AU LG
/2%3) N- froeipn Ave
Suite, Apt. #, etc. Suite, Apt. #, elc.
] CHECK HERE IF MAKING CHANGES
b-/r5 -
City & State City & State 4, FEI Number Applied For
a4 1~ 53-3587232 Nol Applicable
Zip Country Zip ! Country " . $B_75 Additional
: P s S ‘,336/.9. [ _,__._.d.sé_: [ .f:_g‘:‘ﬁf'_fa‘e ?f Statui?eflri?t%*E’____,...Feeﬂequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSLEY' PATTY vétreet Address (P.O. Box Number is Not Acceptable)
ACCOUNTING PROFESSIONALS
12421 N. FLORIDA AVENUE, SUITE B-125
TAMPA FL 33612 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typad oc printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!1 FEE IS $150.00 ) - .
i’/ X 9. Election Campaign Financing $5_00 May Be
¥ After May 1, 2003 Fe_e will ?e $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Degiartment of State
<10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [J Addition
NAME KIRSCHNER, JACALYN NAME
STREET ACDRESS | 345 BAYSHORE BLVD., #412 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S7-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIRLE ’ C T DOoeee " fwe T T T ) 7T Oohange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TImE [ Dalete TITLE [ Crange (7 Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHY-ST-2P
TILE [ Derete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Slatutes. { 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 of director
of the corporation or the receiver or trustee empowered to execute \'s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigehffient with an address, with.a]l cther itke effpowered.
SIGNATURE: PCG (& 7 Aias @“’ﬂy) 2R 3//9/95 £13-35Y-50¢¥

= DIBECTRR o N e an o PYL a2k

CR2E034 (10/02)



