2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # N98000004650

1. Entity Name

KREWE OF THE CARIBBEAN COWBOQYS INCORPORATED

Secretary of State

03-26-2003 90183 023 ****70.00

Principal Place of Business Mailing Address
4001 S. WESTSHORE #907 PO BOX 15108
TAMPA FL 33614 TAMPA FL 33614
HCHm;%e PO BOX 151 X
3“"9 Ap‘ # E‘C Suita, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
._\.D & Stale N City & State 4. FEI Number §G-3598699 Applied For
d p\orld G Ta mm\ cl Not Applicable
Zip Ctolu{ntry Z\p Country o ) $8.75 Additional
2 O q <A CDIL[ ( It A 5. Certificate of Status Desired | Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

NOTO, FRANCINE. - e _ B :amJ)ebbm. —ronmlluau)
4001 S. WESTSHORE BLVD #907 LT e RS T k‘k‘gﬁmﬂbm =

TAMPA FL 33611
M City\—-r a FL Z%C?édzo Oq

8. The above named entity submits this statement for the purpose of changing its registered office or registeredagent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE W‘&U‘ﬂ Tom | \ U&I@dm\_ 5\ 24 \OS

Signalure, typed or printec name of registered agent and title if applicable. - {NOTE: Registered Agent signatura required when reinstating} DATE
\ 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?:as ° Florida Department of State
10, . OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P - F{peme e T Wichage [ Addticn
NANE NOTO, FRANCINE NAvE TERBRA  TYOM i son
sweer anoness | 4001 S WESTSHORE BLVD APT 907 STREET ADDRESS | QO (D . MC RJC
orv-st-z¢ | TAMPA FL 33611 CITY-ST-2IP "Tana- = 20009 ]
TITLE k1] 50 O Detete TITLE ‘T' ,_,‘/ ‘B |\) wcmnge O] Addition
NAME TOMLINSON, DEBBRA NAME R VB LY
streeT AnorRess | 4208 E EVA STREET ADDRESS th S West 5\"0@& bWD # Go7
CITY-ST-2IP TAMPA FL 33617 . CITY-$T-2IP sF B0
e ] Delete TImE \f X Change [ Addtion
A CULBERTSON, EMMA O ?i NAME skcue, %qu
swheer aooaess | 7004 DANEWOOD CT e o o ey man e N STREET ADDRESS - | T OO ToNe (.leﬂ .. e e
CITY-ST-ZIP TAMPA FL 33815 CITY-ST-2IP —~ O\YY\DO\ FL -:_-;,—.5@ \S
NLE T [ Delete TTLE S Change [ Addition
NAME BROWN, IRA NAME
sreer aooress | 4001 S. WESTSHORE BLVD APT 807 STREET ADDRESS %{ﬂ& §€'~P B 2c FM < Ave
omv-st-2p | TAMPA FL 33603 LITY-5T-21P —q—,q amph FO. 3314
ME T s O Detete TITLE e nange [ Addition
NAME STUTTS, STEVE NAME % euefy Ceazlia
streeT ookess | 120 SANDS POINT DR. smecT Ao0hess | BleOrf hy- Dale AVE.
crv-stz¢ | TIERRA VERDE FL 33715 cvesezr  Hampa 1 Pl 3309 :
e O Delsta TLE ™ Clchenge  [R Addition
NAME NAME Iﬂewr\e(mg fbo.n\
STREET ADDRESS STREET ADDRESS | 5605 LeapCw Coescent pescent Pl #(03
CIY-51- 218 CITY-ST-20P Riveruiew, FAL 33569

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 ihat the information
indicated an 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 trustea empowered to execute this report as required by Ghapter 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 Ilke empowergd @
SIGNATURE:  SERUE Uom RS HEZ2ss Ll 3[zy/o3 2%3 (50L

CR2E037 (10/02)



