2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE KREWE OF BREU, INC.

DOCUMENT # N51279

Principal Place of Business

4763 GULF BREEZE PKWY.
GULF BREEZE FL 32561
us

Mailiﬁg Address

4763 GULF BREEZE PARKWAY
GULF BREEZE FL 32561-9280
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

wsaret

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90110 034 ****6] .25

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
h9-3166524 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Reqistered Agent

e e,

GLONEK, VELMA H
4763 GULF BREEZE PKWY
GULF BREEZE FL 32561

6 Hame and Address ot Custent Registefed Agent

e e e s = =+~ |- Name - ——=

P —— [ - Lo

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

Skgnatura, typad or printed nama of registered agent and title it applicabla,

({NOTE. Registered Agent signature required when reinstating)

DATE

_ FILE NOW:.

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

STREET ADORESS
CITy-ST-ZiP

NAME Mt By TPty NAME

STREET ADDRESS _

CITY-§T-71P

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE 10 _ [ pelete TILE I change [ Addition g
NAME MENK, PHILIP A. NAME %
STREET ADDRESS | 3610 TIBET DR STREET ADDRESS o
oT-s-2P | GULF BREEZE FL CITY-5T- 2P H
TME VD O petete THE D Flhange [ Addition &
NAME GLONEK, LARRY ‘ NAME
STREET ADDRESS | 4763 GULF BREEZE PKWY STREET ADDAESS
cry-st-2¢ | GULF BREEZE FL “CITY-ST-ZIP
TILE s~ " O Delets TITLE P - fhange [ Addilion
NAME GLONER, VELMA NAME GLONEKR , YELM A
STREET ADDRESS | 4763 GULF BREEZE PKWY STREET ADDRESS
omv-sT-2f | GULF BREEZE FL 325614 CITY-§T-ZP
TITLE D [ pelete TITLE [ Change  [1 Addition
NAME PHILLIPS, HERB NAME
STREET ADDRESS | 1350 BAYSHORE TERR STREET ADDRESS
ory-sT-2P | GULF BREEZE FL CITY-ST-ZIP
Tme P R e v ATrange [ Addition
NAME NCLAN, SEAN NAME
STREET #0DRESS | 4559 KITTYHAWK DR STREET ADURESS
crv-sT-2¢ | GULF BREEZE FL 32561 ciry-ST-21P -
TITLE ’ ] elets TITLE 5 CJ'Change [ Addition

M 1L ESTEADT, PAM

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIE AL URE RERIAMES

{/'J/éo A5 §32 -f21F

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEC’TOH

Date © Daytime Phone #




