2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR;) Aue 07. 2003 8:00 am

1~ Entty Nae Secretary of State
KREWE LAVEAU, INC. / 08-07-2003 90120 023 ****61 25
Principal Place of Business Mailing Address
119 PALM HARBOUR BLVD 119 PALM HARBOUR BLYD
PANAKA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Sulte. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-3648426 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 A_dditional
. i ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-OHARE, JAN CAPTN~—. . — . .. . .~ - .=l-—= - - [CgyreerAddress (PO. Box Numbar i NGUAGCEPIBB) o~
119 PALM HARBOUR BLVD
PANAMA CITY BEACH FL 32408
o City FL Zip Code
B. 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 _
N Slgnature. typed or printed name cf ragistersd agent and titl if applicabla.' {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min witl be $236.25 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
0.7 "' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmLE D [ Delete TITLE [Jchange [ Addition
HAME O'HARE, JAN NAME
sikeer a0REsS | 119 PALM HARBOUR BLVD STREET ADDRESS
omv-s-2p- | PANAMA CITY BEACH FL 32408 GITY-ST-2P .
THLE D R ferete TITLE :_D ] Change  [RTadition
N BLACK, TRACI NAME Arcvld, Anna,
staeer aooness | 322 MASSALINA DR STRETM00RESS | {19\ ). 5FB S
or-st-zP | PANAMA CITY FL 32401 CiTY-ST-2IP Ronan~a Gty FL 32_40,
Tme D Mfeete e i [ Change [ Adgition
NAME POPISIL, DIANE NAME 7
-street Apoaess. [ 335 MASSALINA-DR --. - ==~ - - %l STREET ADDRESS | - S S T e - G
CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-2IF
TITLE 1 Detete TILE (7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-2IP CITY-S1-21P
TILE . [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: hl=Yo > ‘ B (¢ Pavaf|

CR2E037 (4/03)



