2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004650

1. Entity Name

KREWE OF THE CARIBBEAN COWBOYS INCORPORATED

Principal Place of Business

3317 W. NEW ORLEANS AVE.
TAMPA FL 33614

Mailing Address

337 W. NEW ORLEANS AVE.
TAMPA FL 33684-5106

2. Principal Place of Busin

UOOL S L Jeskshoee ¥

3. Mailing Address

PO ROX 1S)01p

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

l

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90035 008 ****70.00

I

KR

DC NOT WRITE IN THIS SPACE

STEVENS,

GENE

3317 W. NEW ORLEANS AVE.
TAMPA FL 33614

City & State City & State 4. FEI Number Applied For
[/AT‘\ Pg F L TAMDA Fi_ 59-3528699 Not Applicable
Zip Country Zip Country " . $8_75 Additional
2Ny _ _ -5%(!8‘-1 -500 5. Certiioate of Status Desited W B oy A
‘- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
e T TS e Francané NVD"DL - i

GO RS GeE™

b A0

City

MG

FL

e YA\

8. The above named entity submits this statemant for the purpose of changing its registered office or registe‘red agent, or both, in the state of Florida.

(.Pre 5\

/, /‘Rﬂoo

SIGNATURE /
Slgr:a‘!urﬂ, typad of printed name of registered agent and title if applicadle. {NOTE' Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . _OFFICERS AND DIRECTORS 11, ADDlTbNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P oy o 7] Delete TILE P ’ M Thange  [] Addition !
HAME STEPHENS, GENE NAME Fronctine, KO
STREET ADORESS | 3317 W. NEW ORLEANS AVE. SRETADDRESS [ Ly 'S WESTShore Bivd apt QUT
CITY-8T-2iP TAM.PA FL 33614 CITY-ST-2IP “mmpa . F:\
TILE oo [ Delete TmE Y T Diahenge [ Addition
e TOMLINSON, BENJAMIN e Sevi -Morie Allen A
STREE? ADURESS | 1514 RIVER DR. #0202 STREET ADDRESS “52\(0‘ TQFQ rove DE
CITY-ST-2P TAMPA FL 33603 . CITY-ST-2IP TOOpA , EL (55:5(0\ &
e Ar ) ~ D_Delete__ TITLE - [ Change  [] Addition
WME T T TOMLNSON; DEBBRA ~~ ‘ T T e - T e
STREET ADDRESS | 1514 RIVER DR. #D202 STREET ADDRESS
CITY-ST-2f - TAMPA FL anenn CITy-ST-2IP
TALE- S [A Delets TITLE JeAChange  [] Addition
NAME PERRY, CHRIST) NAME éMM A 30 Culberdson
STREET J00RESS | 4414, W, WATERS AVE. #306 STREETAD0RESS | L0 DA eWwocd C T
oSt | TAMPAFL 33603 - AU s v 0X L 9 o N = WY €] b
e T L. T LA Delete TILE ) JeA Change [ Addition
NAME MULLIS, CHARLOTTE \ NAME A Qrowh)
STREET ADDRESS | 4414 W. WATERS AVE #306 STREET ADDRESS .:'q_c‘él S etk shore. WD ApYQ0
CITY-ST-ZiP TAMPA FL 33603 CITY-ST-ZIP Tamm . :j 7
e T . 7] Delete TLE T ¥ PTchange ] Addition
NAME STEPHENS, AMANDA HAME :
STREET ACDRESS | 3317 W. NEW ORLEANS AVE. STREET ADDRESS é%%E“%O\n+ De
om-S2e | TAMPA FL 33603 oS oo pve. Verdg EL U

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg 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 cn an attac{

SIGNATURE:

rqent with an address, with all other like empowered.

S840

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7o

Date

Daylima Phaone #

RN

(s



