- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004650

1. Entity Name

KREWE OF THE CARIBBEAN COWBOYS INCORPORATED

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90045 040 ****61 .25

Mailing Address

PO BOX 15106
TAMPA FL 33614

Principal Place of Business

4001 S. WESTSHORE #3907
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

A RUAEAD ST A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3528699 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ... .7..Name and Address of New Reglstered Agent.... - - . -
. Name
-
NOTO. FRANCINE Street Address (P.C. Box Number is Not Acceptable)
A |
4001 S. WESTSHORE BLVD #907
TAMPA FL 33611
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE Now' FEE ls $61 '25 Trust Fund Contribution. Added {o Fees Depaﬂment of state

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P A [1 pelets TITLE [J Ghange  [J Addilion
NAME NOTO, FRANCINE NAME
sTReeT ADDRESS | 4001 S WESTSHORE BLVD APT 907 STREET ADDAESS
omy-s1-z¢ | TAMPA FL 33611 CITY-ST-2IP
TME v elete TIME X change [ Addition
K ALLEN, JERHMARIE B e Hg Tomiin sen
sTReET ADCRESS | 3216 TARAGROVE DR. SEET A0S | S B @t(dd ns
erv-s-20 | TAMPA FL 33618 CITY-ST-21P ] Qm Pa L 33[‘;619
pmes T o - Boe=—es e <l ey 1 & - -~ ] Changs—= [T Addition
e TOMLINSON, DEBBRA v ' %" “é‘;*é; d‘;f D}re ctor
STREET ADDRESS | 4208 E EVA STREET ADDRESS 3 L €ns
orv-s-20 | TAMPA FL 33617 GITY-5T-71P Mmpa PL 33&03
L [ O Delete TITLE ~ @) Change (T Addition
e CULBERTSON, EMMA JO e Treasure
streeT aDoress | 7004 DANEWOOD CT STREET ADDRESS
orv-st-2¢ | TAMPA FL 33615 CITY-ST-2IP
T T 1 Delete TITLE Olchange [ Addition
NAME BROWN, IRA NAME
sTReeT aporess | 400 S. WESTSHORE BLVD APT 907 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33603 CITY-ST-2IP
TILE T [ pelete TITLE Yop r,e.‘.a P l [gﬁmnge [ Addition
NAME STUTTS, STEVE NAME unrs
staeeT anceess | 120 SANDS POINT DR. streetaooness | ] O9 L’ :Dan.eu)wap @
orv-stzp | TIERRA VERDE FL 33715 arvstze | Tam Pa, FL 28!S

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Sectlon 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ep Emma o C’ulbenfsan 357/’7%(9

changed, or on an attachment with an addr,

SIGNATURE: (a7

, with all other like empowered.

oy

SIGNATURE AND\TYPEj OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

A ROV [ ]

CR2E037 (9/01)



