2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004650 Feb 14,2001 8:00 am
" Eniy e Secretary of State

KREWE OF THE CARIBBEAN COWBOYS INCORPORATED 02-14-2001 90024 015 ****70.00
Principal Place of Business Mailing Address
40 S. WESTSHORE #307 PC BOX 15106
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'3528699 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8'75 A_dditional
- Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNal
neine, Br

————— — e - ke, ' - Yo —— " —

AOTO, FRANCINE
4001 S. WESTSHORE BLVD #9807

Stréet AGdiess (P

TAMPA FL 33811

oy GEESY)

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

sanaTuRe Y ancine Thuon %M%@wﬂz J/S[gi

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TITLE P f Chenge [ Addition
NAME NOTO, FRANCINE NAME BrowonN | Francine
STREET ACDRESS | 4001 § WESTSHORE BLVD APT 907 STRET ADAESS | (5 04 . Le st Shore. BIy DS G4
are-sT22 | TAMPA FL Cirv-ST-2ip Tam o, EL E 36 1O
TIME v ] Delete TILE W [ Change [T Additian
NAME ALLEN, JERI-MARIE NAME
STREET ADDRESS | 3216 TARAGROVE DR. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33518 CITY-51-2IP
| e T O Delete TTLE - [ Change [ Addition
wiE T |"TOMLINSON, DEBBRA ~ - - e - Tomelinsost, Deldorc.
STREET ADDRESS | 1514 RIVER DR. #D202 st aooness | L4 2. OB €. Evon
om-st2e | TAMPA FL 33603 s | Tames Bl Sl
TITLE S O pelete TITLE O Change [ Addition
NAME CULBERTSON, EMMA JO NAME
STREET ADDRESS | 7004 DANEWOOD CT STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33615 CITY- 8T-ZIP
TITLE T [ Dalete TLE ; [ Change [ Addition
NAME BROWN, IRA NAME .
STREET ACDRESS | 4001 S. WESTSHORE BLVD APT 907 STREET ADDRESS
CITY-ST-ZIF TA.MPA FL 33603 CITY-S8T-ZIP
TITLE T ' [ Delete TITLE [ Change [ Aadition
NAME STUTTS, STEVE NAME
STREET ADDRESS | 420) SANDS POINT DR. STREET ADDRESS
omv-s1-2¢ | TIERRA VERDE FL 33715 cr-st-z¢

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 supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recelver gekystee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q ’

changed, or on an attachment wj adgress, witha!l other like empoweread.
‘ 2/ g
SIGNATURE: ___<A& 5/02 QY 29062

g// 7. (R v,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



