2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED )
Jan 17,2003 8:00 am

DOCUMENT # N98000002513

1. Entity Name

SUNSHINE STATE CARNIVAL GLASS ASSOCIATION, INC.

Secretary of State

01-17-2003 90034 019 ****51 .25

Mailing Address

9087 BAYWOOD PARK DR
SEMINOLE FL 33777

Principal Place of Business

5087 BAYWOOD PARK DR
SEMINOLE FL 33777

I IR

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number GR-()83 1 1M1 Applied For
i Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} 38'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
_|-—POUCHER, JACKALYNNM e [Shieet Address (RO Box N bar s Mot AGSepTanT]

9087 BAYWOOD PARK DR

SEMINOLE FL 33777
City FL Zip Code

8. The above named entity submits this statermnent for the
the obligations of registered agent.

purpose of changing its registared office or

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicabla

(NQOTE: Registered Agent signature required when reinstating)

DATE

e

. . 8. Election Campaign Financing 5. s Make Check Payable to ;
y FILE NOW: FEE IS $61.25 Trust Fund Contributian. fdde?ic:,ohg?ésla Florida DepartmeXt of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 10 :
TITLE P 7 Delats TITLE (7 Change  [J Addition § .
HAME BEKEMEIER, PAUL NAME S
steeeT aovkess | 486 SW 33RD AVE STREET ADDRESS ~
crv-st-zp - (VERQ BEACH FL 32968 CITY-ST-7iP %
TILE v (7 pelete TITLE [ change [ Addition &
NAME CHAPMAN, JAMES NAE ©
STREET ADDRESS 14400 GULF SHORE BLVD., N., #203 STREET ADDRESS
on-s-2p - [NAPLES FL 33940 CITY-ST-2P
TE DS--- O belets LTI e T T Chénge [ Addition
NAME POUCHER, JACKIE HAME
STREET ADDRESS | 9087 BAYWOQOD PARK DR. STREET ADDRESS
CIvY-ST-2P SEMINOLE FL 33777 CITY-ST-2IP
TiTLE DT [ Delete TITLE [ change [ Addition
NAME NIELSEN, JOHN NAME
streeT aooress | 2011 S.W. OAK RIDGE ROAD STREET ADDRESS
GITY-ST-2IP PALM CITY FL 34990 CiTY-ST-2IP
TITLE [J pelete TITLE (3 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P OITY-ST- 2P
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with

indicated on this report or supplemental report is

e receiver or trustee empowered to execuie this r

ment with ancaddress, with ﬁr like e
o /s

Il o
Tl A

of the corparation or th
changed, or on an attach

SIGNATURE;

’;%

t as if made under cath; that | am an officer or director
5; and that my name appears in Block 10 or Block 11 if

/—/‘/ i S e b M. SV

SIGNATURE AND TFEED O DRIMNTER B ALIE rre st am o o ——

—y



