2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REP@RT-(UBR)

FILED

3

Mar 31, 2003 8:00 am
Secretary of State

P!ngNlinlylENT # NO1000000321 03-17-2003 90663 046 ****70.00
YBOR CITY MAIN STREET, INC.
Principal Place of Business Maillng Address
AR L
TR rare | % Frrarwwanll ||
Suiie Apt. #, efc. éAplét»( ﬁ:’n [ cHECK HI.ERE IF MAKING CHANGES
% F L City & Slale i: L 330 085 | ¢ FetNumber 270001439 :x;pi;c; I:::;ble
52% (,ﬂ D 5 é Ze Country §. Certificate of Status Desired E/ sfe ;esq mﬂmm
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
FE!NANDEZ. KRISTO;;ER E D o -Suaet Address (PO. Box-Number is Not Ac::epta;;)_-— — -
307 SOUTH BLVD
TAMPA FL 33608 1Sitba €. 80 Avenue
T FL %5505

tha obligationg of regislereg agent.
Arre Delisle

8. 'I'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar wilh, and accept

sclPore _Ganatte, B L oly - 3403
}'_ . . 7 Slonature, yped of printed name of egiciered agent an fte ¥ appicable. NOTE: Ragk Agent sig o reqquird when ) DATE
7 T
S . 9.”Elaction Campaxgn Financing .00 MayBe Make Check Payable to_
R FILE.NOW: FEE 1S $61.25 __ " Trust Fund Contr|b~u.1!?|‘m; f?dedto Fe‘;s . Florida Department of State = ©
oo OFFICERS AND DIRECTORS (77, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Time D 1 Deleta e "Pn:'&de\rd" (8] “pRotange [ Addilon
NAME | GRIMALDI, A J - - NAME '.t‘re_n go"\ ' T
smheEt oeess | 1800 E NINTH AVE STHEES ADORESS é Ath Avenvé
orv-si-2> | TAMPA FL 33605 om-51-20 T‘a._mqa. FL 2305
e D ] Dakets TE VICE PreSident D Change [ Addition
e KROGER, KEN i e A Grimmalds . R
sTreET ADDRESS | 1800 E NINTH AVE s anoiess | \BOO € - AMn ArEnwC
CY-st-2P TAMPA FL 33605 avsw | Wumgr, VL 33605 o
e ——- e e T e T ogew = A MME - re e "‘56(‘-—‘5(’&. T - '—_‘ﬁ-ﬁranuc‘ O Addition
T S ron A e b= gan |
STREET ADDAESS | 1800 E NINTH AVE smeeraooeess |\ BOO & Qi Averwé
onv-sT-2f | TAMPA FL 33805 erv-stzp | YO QS . FL 33L0S
e D O Delete E TrEasurer D R Change [ Additon
NAME WAX, JILL NANE Don Pelligrino :
seeraooress | 1800 E NINTH AVE swerabohess [\ Beob E - 3"1/\ fenv<
amv-5t-22 | TAMPA FL 33605 sx | Tamgd, FL 3BLOS
e ‘ O Detete ME et : LJChange [ Addition
Lo T e T T e e e MOUME e e -_;-‘_,,“ I T SR
1 smeagoress |~ T T e — = - STREETARDRESS |- - Ll Ml T O OT T o mOE T T
1| cirv-sr-zr o CTY-ST-2P : Lt -
| mme e e e . <3 Dotets ATME. 4 | e~y RIS E]l:nanue [:]Addmon
!.;U‘NE,__ — e e e e - - ’ NAME H A _-.
3 STRETADDRESS | - .. .. o T T N SIREETADDRESS [~ TR em e e e e e e e
| cry-st-zp- - - - CITY-5T-2P LT

12. | hereby certi 2 that the information supplied with this filing’Hoes not quality §
indicated on this report or supplemental report is true apgt accurate and that
of the corparation or the receiver ordrusiee empowered to execute this rep
changed, or on an attachment wiglfan address, with gl other like

he axemption stated In Section 119, 07&3)(0 Flovida Statutes. | lunher cerlily that the information
signature shall have the samedogal
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or ditector

J3/3- O §15 243 -HubeO

Daytima Phona ¥

CR2E037 (10V02)



