2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000003050

1. Entity Name

YE ORDER OF SINBAD SLAYERS OF EVIL, INC.

Secretary of State

08-22-2003 90107 040 ****61 .25

Mailing Address

6106 HARTFORD ST
TAMPA FL 33619

Principal Place of Business

6106 HARTFORD ST
- TAMPA FL 33619

2. Principa! Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
- 32 -00i [1.32\ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—ARROYQ, ELAINE_

T4

6106 HARTFORD ST
TAMPA FL 33619

~Strect-Address{PO-Bex Number is-Not-Acceptable):

City

Zip Code

FL

8. The above named entity submitd.thjs staternent 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 agett. |

SIGNATURE

4 Slignature, typad or printed name of registered agent and titla if applicable,

-

(NOTE: Registered Agent signature required whan reinstating} CATE

o

. FILE NOW: FEE IS $61.25
Afigr September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE ﬁ [aine Acce o Oirec\or O Delets TITLE [ Change [ Addition
NAME G106 e turd S\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 144 ﬁ?ﬁ\ FL 336G\ CITY-ST-2IP.
FTLE A-R/Vl::n o Areo zo Diseedos [ Delete TMLE o O Change (3 Addiion
NAME NAME :
@b cd
STREET ADDRESS ¢ Rrars FD STREET ADCRESS
CITY-ST-2IP l’am_gx FL 930\4 CITY-T-2IP
TILE - ) DeRte TITLE = i [Cl Change ™[] Addiion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TILE 3 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP '
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. i 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 director
stee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empayrered.

of the corporation or the receiver or
changed, or onh an attachment wijth 3

SIGNATURE:

Date Daytime Phone #

0012649

CR2E037 (4/03)



