2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003152

1. Entity Na\me

INTERNATIONAL HOUSE OF BLUES FOUNDATION, INC.

Principal Place of Business
6255 SUNSET BOULEVARD. 18TH FLOOR

Mailing Address
6265 SUNSET BOULEVARD. 18TH FLOOR

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90338 025 ***150.00

HOLLYWOOD CA 80028 HOLLYWOOD CA 90028 JI1I0O0QLYH
9D E guena Vistapr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State b, City & State 4. FEI Number 04.3179950 Applied For
6\)6—"}& ¢| b" 0\4-.? L" Nat Applicable
Zip Country M ED Country o i $8.75 Additional
3—3 Q) 2)0 Uf:ﬂ 5, Certificate of Status Desired O Fee Roquired
T 7 6. Name and Address of Currént Reglstered'Agent -7 0 T T ‘7. Name and Address of New Registered Agent ) -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
} S e . m
9. ¥h15ﬁprporatlgn is ehtglblg tcl> salltns;fyéts Intangible Fi;li:low...‘ FEE l..“f"$1 50.500 10. Election Gampaign Financing $5.00 May Bo
ax liing requirement and elacls te do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTORS N 11

TITLE 1P [ pelete TITLE e [ change 5§ Addition
NAME TROJAN, GREG NAME Ahoqe o ﬁt‘)e_ﬁ
STREET ADDRESS | 6255 SUNSET BOULEVARD, 18TH FLOOR sReETADDRESS | (D 1A OQ-dLO&.\‘
cry-st-op | HOLLYWOOD CA 90028 CITY-87-2IP DNeodchea s, LA Yo u®
TITLE v [T Celets TLE By ' " change  pRddition
NAME OLUVIERRE, FRANKLIN NAME Awex AndZr tennant
staeet anoress | 212 PARK STREET STREET ADORESS | 1 Long, fe,\\OUD P\(‘)\,Ce,l Sre, 37704
cov-st-2e | NEWTON MA 02159 st | BoSton, ME o3 WY

Time - (S~ T T Doekee . N me T YV T ) Change [ Addition
NAVE RAFFERTY, JAMES NAME CARTE &, Lo L% . =
smeer anoress | 187 CONCORD AVENUE STREET ADDRESS WO S, Mich i gRAN Avenno—
orv-s-2p | CAMBRIDGE MA 02138 CTY-5T-2P Cnicaao T LOLOS
TITLE T [ Delete TITLE J [l change [ Addition
NAME KACZOROWSK), JOE NAME
sTreeT ADDRESS | 6255 SUNSET BLVD., 16TH FLOOR STREET ADDRESS
CITY-ST-2P HOLLYWOOD CA 90028 CITY-51-2IP
TIME D OJ Delete THILE {Jchange [T Addition
NAME 'CARTER, WARRICK DR. NAME
sTaeeT A0DRess | 3010 MAIN GATE LANE STREET ADDRESS
cv-st-zp 1 KISSIMMEE FL 34747 CITY-ST-2P
e D O Delete TITLE O change ] Addition
NAME JAURON, SUSAN HAME
sireeT aooaess | 5 ALVIN ROAD STREET ADDRESS
ore-sT-2P | SWAMPSCOTT MA 01507-1201 CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: /3t &

i-31-01\

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #

CR2E034 {10/00)



