2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT. ‘{‘QBR) :

DOCUMENT # NO1000006648

1. Entity Name

YE NOBLE KREWE OF FAMHAIR, INC.

FILED
Secretary of State

03-27-2003 90089 020 ****61.25

Principal Place of Business Mailing Address
10707 GLEN VY IN 10707 GLEN IvY LN
TAMPA FL 33624 TAMPA FL 33624
us us
i
Suite, Apl. #. elc. Suite, Apt. #, etc. ' KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI umber | FOR Applied For
Nct Applicable
Zip Gauntry Zip Country 5. Ceriificalo of Statys Desired [ ?g:fq Addtlonal
8. Nnma and Addren of Cumm Registered Agent 7. Name and Address of New Reglsatared Agant
- - Nama —— .. - =
M-(ﬂE.GHRiSTOPHERD*’"‘""‘“ I esrer wrrw vy Y —= — =
Street Addrass {P.O. Box Number is Mot Acceplable)
10707 GLEN VY LN
TAMPA FL 33624
City FL Zip Coda

8. Trie above named entity & lubmﬂ&thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obhgauons of reglsterad
DATE

SlGNATUHE
£ Slgrsure, rﬁmmuenh-drwu(gmww-uppum

AL - ”

9, Election Campalign Financing
. Trust Fund Contribution.

- , ‘-..

i %' Chritppher 0-Whive
Make Check Payable to

{NOTE: Mamd Agen! signahss requrad when isinsrating)
$5.00 May Be
Florida Department of State

-
FILE NOW: FEE IS $61.25 Added to Fees

TG OFFICERS AND DIRECTORS ‘ .

May 01, 2003 8:00 am

S

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE D O ekt e ' Clchange T Addion | S
NAME WHITE, CHRISTOPHER D NAME g
swreer aoress | 10707 GLEN WY LN STAEET ADDRESS I~
onv-sT-ze . (TAMPA FL 33824 ) cy-S1-2ip 2
e D # D TIE 3 Change dition | &2
e MILLEN, JOHN T aue Ridge, é}ma/om Presen 5
sheet aponess | 2425 CLUBSIDE COURT #114 sTeeT wooness | 3 1 7 ’[ﬂ”
or-s1-zp | PALM HARBOR. FL 34883. e e o [ UITYSTZR Zg 25 24 H 24 (_ B -
TITLE D A Elpeets,  _ J— P ClChange (3 Addition
NAME JAEKLE, PENNY” ~ — R | T T T
STREET ADDRESS | 1322 YORKSMIRE ST STREET ADDRESS
ov-s7-2¢ | PORT CHARLOTTE FL 30952: ov-s1-2p
TTLE D 3 Deiete TTLE O Change [ Aadition
NAME WHITE, MELISSA S NAME
street apoaess | 9324LAKE CHASE ISLAND WAY STREET ADDRESS
cry-sT-70 | TAMPA FL 33826 CTY-ST-2P
TIE 0 petete TE (DI change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHY-57-2F
me ‘ L] Delete THLE e .- S, _ O Change [ Addition
NAME ' G R T NAME S . - r . =
STREET ADDRESS . - e oo = [ STREETADDRESS-| . . o ... .. i .
CiTY-57-2P B CITY-ST-21P

12. 1 hereby certify that the information supplied wm\ this filiry g doas not qualify for the exemption stated in Section 118, 07&3)(0 Florida Statutes. 1 further certify that the information
indicated on this report 6r supplamental report is true and accurale and that my signature shall have the sema legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered to execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name anpears In Block 10 or Block 11 it

changad, or on an attachment with an adgass, w, ner ke ered
oAl N ) e
SIGNATURE: ___ SICZATUS R

AARACK b D w1y 373003 Bl3-093- R0

OF Darytime Phone #




