2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000321

1. Entity Name

YBOR CITY MAIN STREET, INC.

Principal Plzce of Business

1800 E 9TH AVE
TAMPA FL 33805

Mailing Address

1800 E 9TH AVE
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, elc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90201 050 ****61.25

TR

I

il

City & State City & State 4, FEI Number Applied For
. 3'1 DOO l L{' 3 q Not Applicable
Zip s Country Zip Country - $8.75 additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

e — e eems -

FERNANDEZ, KRISTOPHER E

R

— e - Name -

7. Name and Address of

b ———

New Registered Agent

Street Address (P.O. Box Number is Not Acoeptable)
307 SOUTH BLVD
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Slgrature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura raquirad when rainstating) DATE
8. Election Campaign Financing $5.00 Ma Make Check Payabie to
. i y Be ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me P D [ Delete TITLE ‘ _o . -_,__' 5 {JChange [T Acdition
NAME GRIMALDI, A J NAME - % .
street 400AESS | 1800 E NINTH AVE STREET ADDRZSS - , -
erv-st-2r | TAMPA FL 33605 CITY-§T-2IP . L e
e ¢ P D [ pelete TITLE ’ . - [Ochange [ Addition
NAME KROGER, KEN NAME T
street ADRESS | 1800 E NINTH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-5T-21P -
Same o D T T P oeee o e R R = - = [Ocnange - [ Addition
NAME MALONEY, CARI NAME
sTREeT ADDRESS | 1800 E NINTH AVE STREET ADDAFSS
CITY-ST-21P TAMPA FL 33805 CITY-S7-2IP
me S D O Delats TITLE O Changs [ Additian
NAME RYAN, ABBY HAME :
sTaeeT ADDRESS | 1800 E NINTH AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33605 GITY-5T-2IP
me <y |D [ Delete TITLE [ Change  [J Addition
NAME WAX, JILE NAME
street aDoREsS | 1800 E NINTH AVE STREET ADORESS
cmv-st-2r | TAMPA FL 33605 CITY-ST-2IP
THLE O Delete TITLE {J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made

of the corporation or the receiver pr trustee empowery
changed, or on an attgegment with an address, with 4

SIGNATURE:

i to,

like empowered.

?@&:\? ﬁ@ﬁj(llf no'}

execute this reporl as required by Chapter 617, Fiorida Statutes; and th t my name appeag in Block 10 or Block 11 if

i), Florida Statutes, | further certify that the information

under oath; that | am an officer or director

14
& 4N 4§ §J

:)«/ | S/DA.J’

1

Daytime Phone #

E

CR2E037 {9/01)



