2003 NOT-FOR-PROFIT CORPORATION FILED

A

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am
DOCUMENT # N50228 Secretary of State
1. Entity Name 05-14-2003 90137 003 ****6] 25
KEEP HILLSBOROUGH COUNTY BEAUTIFUL, INC.
Principal Place of Business Mailing Address
10014 N. DALE MABRY PO BOX 273248
SUITE 11 TAMPA FL 33688
TAMPA FL 33618
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59.3138161 Applied Far
Not Applicable
Zip Country Zip Country . : $B.75 Additional
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—MName -
MUSSER, BOB Street Address (P.O. Box Number is Not Acceptable)
500-SAMYA-CRUZ-PL-NE-
SAINT PETERSBURG FL 33703 041 _Live DOK #vee NE
H City Zi
. A Petersbure FL | *%3%0%
8. 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. .
ST ™ fihiT £ M5y, KBSt T S/1/hgo3
SIGNATURE , WAL ) NV Ak i )
‘Sr\gnalure, typed or printed name of registered agent ar?{j titla if applicable. (NOTE: Reglisterad Agent signature refuired when reinstating) ’ DATE
. 9. Election Campaign Financing $5.00 May B :. Make CheckAPayable to
FILE NOW: FEE 13 $61.25 Trust Fund Contribution. O Added to Fe);s ° | Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD 03 Celete TLE O Change [ Adgiton | &
NAME SHARP, HAROLD NAME =
STREET ADDRESS | 4020 JENITA DR STREET ADDRESS 5
crv-st-2p | PALM HARBOR FL 32683 oiTe-s1-2P 3
me VP [ Delete TME '?] Change [ Addition %
e BRONM, MICHAEL e Brown , Mickae)
sTReeT appress | 1537 HIGHCREST CIR : STREET ADDRESS _
crv:si-ap - <IyALRICO-FL 33594 - Ty-s7-2p C e e
TTLE o1 [ pelste TITLE Ncnange [} Addition
e MUSSER, BOB e Musser, B0y
sTReET ADDRESS | 500 SANTA CRUZ PL NE UNIT D sees aookess | [DLF | LG vie 73,4 A‘ ve.NE
orv-s1-2¢ | SAINT PETERSBURG FL 33703 ot | O Podeys i@, T 3D
TITLE SD £ De'sle TITLE (] Change [ Addition
NAME MILLS, ELIZABETH HAME
sTreer aporess | 2727 W FLETCHER AVE #26D STREET ADDRESS
orv-st-2¢ | TAMPA FL 33618 CITY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an atlachmeamy with an address, withther ik empowered.
SIGNATURE: M&QE@ SeeD3  313.90:51H

A * .




