FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

r f
DOCUMENT # FO0000003152 Secretary of State
1. Entity Name 05-05-2003 90345 018 ****5].25
INTERNATIONAL HOUSE OF BLUES FOUNDATION, INC.
Principal Place of Business Mailing Address ey~
1430 E BUENA VISTA DRIVE 6255 SUNSET BOULEVARD, 16TH FLOOR 1103b306<
QRLANDO FL 32830 HOLLYWCOD CA 900268
e s AR AN WK MN AN
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04.3179950 Applied For
Nat Applicable
Zip Country Zip Lountry 5. Certificate of Status Cesired | gg‘;guﬁ?g(ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORAHTION SERVICE COM‘P‘E‘NY o Street Address {P.0. Box Number is Not Accep{z'xb;;)r
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signalura reguired when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete e [0 thange [ Addition
NAME TROJAN, GREG NAME
sTReeT ADDRESS | 255 SUNSET BOULEVARD, 18TH FLOOR STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD CA 90028 CITY-S7-71P
TILE S O Delete TITLE [Jchange [ Additicn
NAME RAFFERTY, JAMES NAME
streer aDDRess | 187 CONCORD AVENUE B STREET ADDRESS
CiTY-ST-21P CAMBRIDGE MA 02139 ’ CITY-ST-21P
TTLE T . [ Delete me [ Change  [] Addition
nae . | KACZORQWSKI, JOE S NAME
stheeT avokess | 6255 SUNSET BLVD., 16TH FLOOR " STREET ADURESS S e e
CIry-5T-2P HOLLYWOOD CA 90023 CITY-ST-2IP
TIE D O Delete TITLE [ Change [ Addition
NAME CARTER, WARRICK DR. NAME
sTrEET ADDRESS | 3010 MAIN GATE LANE STREET ADDRESS
omv-51-20 | KISSIMMEE FL 34747 CTY-ST-2P
TITLE D: O pelete TITLE [ Change [ Addition
NAME JAURON, SUSAN NAME
streeT ADDRESS | 5 ALVIN RQAD STREET ADORESS
crv-st-zr | SWAMPSCOTT MA 01907-1201 ciry-S1-21p
TIME 7 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal 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 repart 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
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an adgress, with all other like empowerad.

525

SIGNATURE: < JABAHELYSE REQUIRED AS2HTm oA S

0098151

CR2E037 (10/02)



