2002 UNIFORM BUSINESS REFORT (UBR)

174

DOCUMENT # NO1000002800

1. Entity Nama

THEE ROYAL KREWE OF LADY KILLIGREW, INC.

Principal Place of Businass Mailing Address

FILED
Secretary of State

01-29-2002 90004 009 ***%70.00

2087 BENT TREE RD. P. 0. BOX 8007 16621
PALM HARBOR FL 34683 PALM HARBOR FL 3458480720
SRS s GG

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applisd For

i K A37/(563 Not Applicable
Zp Country Zp Country 5. Cortilcate of Status Desied B fg qu Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglatsred Agent
Name - B A

Mar 07, 2002 8:00 am

Slree1 Address (P Q. Box Number is Not Acceptab[e)

MICHAELS, MARYBETH
2367 BENT TREE RD.
PALM HARBOR FL 34883
City FL ] 2ip Code
8. Tne aﬁ'_ive named entity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the slate of Florida,
oy
SIGNATURE
Signature, typed or printed nama of egisierad agent and Tt it appficable. {NOTE: Rsgistared AQent sQnature required when rainetating) CATE
. 9. Election ign Financin‘g'; .00 May Bo Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contrlbutio Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme F 7, S 3 Delete e f chamge PR s
NAME ﬁ m RAME d'ﬁ Mtﬁh r
&
STREET ADDRESS M¢:~7r$~ icha Js STREET ADORESS & 4 efs 8
CITv-§1-7p M CIY-5T-7P ‘bb ‘bﬂﬂ- cMR— R& ﬁ
™e 1/ Deleze TIE Mw- ﬁqr.b ovr 3 “’ 8HChange & acdition |G
e J TS J' : LR NAME J—
PR e N ) M= retheresceCQunploetl
STREET ADDRESS - | K - ?j ' . - - STREET ADDAESS “ls [
o St-2 Ml T CiTY-5T-29 / D'WM‘ :
me _ ... - _ O belets . - J<TimLE F:) ‘ , .
CIE P SN - = : iz B YT S Y S e)_'-?‘B;uy\CE
STREET ADDRESS STREET ADDRESS I\’
2 fi [aneAlo ‘m
CrY-ST-2IP CITy-S$T-2P 1&?.1%’3‘0 ‘ v'
e J Dolate e [ [JChage (] Addilion
NAME NAVIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
me [ Delete L O change [0 Agdition
HAME NAME Yoo
STREET ADDAESS STREETADORESS | .- "% © .
CITY-51-2iP Ciry-ST-2P ’
Tine 0 petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-S1-2IP
12, 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my si natife shall have the same legal eftect as it made under oceth; that | am an officer or director
of tha corporation of the receivar or trusled eppoyperad ta execulp thi Chaptens 17, Florida Statutes; and that my name appears m B1ock 10 or Block 11if
changed, or on an altachmp 2
SIGNATURE: L Z /f 7/9?- 45'.2 -755%
B 81GNMIG OFRCER ONTRRECTOR - Daylime Phove ¢
_4"‘,4&4‘




