2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004012

1. Entity Name

SUNSHINE CITY JAYCEES, INC.

Principal Place of Business

P.O.BOX 1728

ST PETERSBURG FL 33731

Maiiing Address

P.O.BOX 1729
ST PETERSBURG fL 33731

RN

I

l

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90204 032 ****g1 .25

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ - R City & State 4. FEI Number — Applied For
' - - S-q - 25;3 90,5 - Not Apglicable
i t Zi Count iti
Zp Country P ounity 5. Certificate of Status Desired O Eeae.ggq tﬁ?fc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lovect Cannen
KRUSE, BRIAN Street Address (P.O. Box Number is Not Acceptable)
1
6817 STONES THROW CIR N #17107 35_%‘
ST PETERSBURG FL 33710 | A9 Rve M
TSy, Yoderdouxt,  FL[“ZEN0Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stal&cj Florida.

SIGNATURE W Gi ; Pees

Y

o
nature, typed or printed name of registered agent and title if applicatile.

{NOTE: Registered Agent signature required when reinstating)

1/24/pa.

DATE

9

]

= FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND bIRECTORS IN 10

10. | KRB ‘

e DP O] Delete e vye Change [ Addilon | 5

HAME KRUSE, BRAIN NAME DGO .Cuwse. ﬂ %

sTReeT ADORESS (8817 STONESTHROW CIR N #17107 STREET ADDRESS o

ov-s12¢ | ST PETERSBURG FL 33710 sty | SO &

MLE ov ] Delete TMLE O change  (J Addition | 3

RAME BLAHAUVIETZ, SARA NAME o o : N
-|steeT noressT [ 196014TH'ST'N #1802 ~ e T STREET ABDRESS ™ ?‘g‘;&;‘.&é (.-- '@%;L&*A.B T

orv-si-2¢ | ST PETERSBURG FL 33704 OITY-ST-2IP !

TITLE Dv O Detete TIMLE o JHhange [ Addition

NAME CANNON, ROB NAME

STREET ADDRESS | 620 35TH AVE N STREET ADDRESS

CITy-$7-21P ST PETERSBURG FL 33704 CITY-§T-21P

TITLE Dv O Delete MLE [ Change (] Addition

NAME FRASER, CHRIS NAME

streeT apoRess | 138 13TH AVE NE STREET ADCAESS

crv-si-z2e - 1 ST PETERSBURG FL 33701 GITY-ST-2IP

TITLE DV O Delete TITLE {Jchange [ Addition

NAME GROWE, MARYKAY HAME

sTReeT apDRess | 7380 ULMERTON RD 2D STREET ADDRESS

CiTY-$7-2IP LARGO FL 33771 CITy-ST-21P

IE v y O Dalete TITE \ Wnange [ Addition

NAME DELASH, JI NAME N2 =

staieTAnoress | 111401 9TH ST N #803 STREET ADDRESS St be‘ © \'\

CITY-ST-2IP ST PETERSBURG FL 33716 CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does nct gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlity 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 director
af the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, wi H

SIGNATURE:

all oth

empowered.

R NREM oo ey
T\ LY

Grewre . \Hxa 225" 20-22ah”

SIGNING OFFICER OR DIRECTOR

Narg

Diavtirms Baaea §




