—“
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2002 UNIFORM BUSINESS REPQR'I: (UBR)

DOCUMENT # NO1000000536 ;

1. Entity Name:

MAVERICK KREWE, INC.

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

08-14-2002 90026 016 ****61 .25

s

/

Principal Place of Business

28713 SONNY DR
WESLEY CHAPEL Fl. 33544

Mailing Address

28713 SONNY DR :
WESLEY CHAPEL FL 33544

_

2. Principal Place of Business 3. Malling Address
Suits, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicablo
Zip Country Zip’ Country n . $8.75 Addniona
5. Certificate of Status Desired [ Fao Required
- ... 6. Name and Address of Current Ragistered Agent . 7. Namos and Address of New Registersd Agent e
Name \)
. - e e - R e e oo —=-\JPSePm _-JFasgeco . ..
Street Address {P.C. Box Number is Not Acceptable
HILL D'ANEEESO 'LB‘?(I'S Sbnﬂy P:Uz )
500 S FLORIDA AVE, STE 210 v
- LAKELAND FL 33801-5252 . S
ity ip L]
whesle, Chaga! FL | %54y
8. Tha above namad entity submils this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reg?ad agent.
S L
. 8 [}
SIGNATURE M / < — JU(_P M ;qrfl,(‘ 5/ Z/d’a_
o _Umﬂm.wwm-dmdwmmﬁhlmlm, (NOTE: Registarsd Agent signature required when reinstating) DATE
. After September 13, 2002, 9. Election Campaign Financing $5.00 May 8= Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added 1o Feas Depariment of State
10. OFFICERS AND DIRECTOﬁS | IKER ADbITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me 3 Osiete | B Preside~t Dctange B Adaition | &
NAME NAME lesie fhssers , . g
STREET ADDRESS STREET ADDRESS |2 B 113 Samny Delsp S
OFY-ST-2P omv-stzp edesley, Clege | o 3354y i
b eﬂ 3 . E
TmE O pelete TIE Secrater - O change  THrAdition | €3
HANE NAME Jesogl farrus
STREET ADORESS STREETADIRESS | 2&+43 Swnay Driw
onv-sT-ze i _ ) st edeshy Claw FCO  33sdy_.
mE__ ) e et e _DOopaste___# e [ DPrrectsc (J Change  [3-Additian
RAME NAME Mac'e Posiary -
STREET ADDRESS smeeraooress | 4629 Gensancth Dilie ) D
CITY-S1-2IP CITY-5T-70 Le b F(_ t73 S'w
e T Delets ME Ochange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TME O detete TITLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
caTY-ST- 2P CImy-§T-2P
TmE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-28 . . CITY-ST-71P
12. | hereby corti ' that the information supplied with this filing does not gualily for the exemption stated in Saction 119.07’13)(0, Florlda Statutes. | further cerlity that the information
indicated on this report or supplemantal repert is true and accurate and (hat my slgnature shall have the same legal effact as if rmade under oath; that | am an olficer or director
of tha carporation or the receiver or frustee empowered to execule this report as required by ter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S, with all other ke empowered,
: N e r- 6,.-_/
SIGNATURE: Krohc nEQUIRED sl Har 1S €329 3o
wnmmmmmmwmmmm‘f Date Oaytiens Phono »




