2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005570

1. Entity Name

KREWE OF BLUES OF PINELLAS COUNTY, FLORIDA, INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90086 020 ****61 .25

Mailing Address

4728 NORTH LOIS AVENUE
SUITE A2
TAMPA FL 33614

Principal Place of Business

4726 NORTH LOIS AVENUE
SUITE A2
TAMPA FL 33614

3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

2, Principal Place of 8u1siness

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

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

SIGNATURE

Signalure, typed or printed name of registared agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an offlicer or director
of the corparation or the paceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrhent ith an address, with all other like empowered,
SIGNATURE: _\| SFedidi)s H-24-2000 B[ ¥72-0C677
Date Daytirma Phone #

;IGNATI.iRE AND TYPED OR PRINTED NA

1Ry E e

l’r\\" YL IR
o L. Y

OF SIGNING OF R OR DIRECTOR

City & State City & State 4. FEI Number Applied For
59-3527226 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?g‘ggqg?: t';tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s S e g = = s e o P R :_L\Ja_ = R —— o o AR Tl — = - . s et . m— o e | ——
oo ! —1
éii ,!_YOUNG JOHN WESLEY Street Address (PO. Box Number is Not Acceptable)
1, ) WA
+ 26 NORTH LOIS AVENUE
SUTEA2 _
TAMPA FL 33614 City FL Zip Code

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TILE D O Celete TILE O change  [J Adgiion | 5
HAME WILLYOUNG, JOHN WESLEY NAME &
streeT aoDRESS 14726 NORTH LOIS AVENUE, #A-2 STREET ADDRESS g
orv-st-2p " TAMPA FL 33614 CITY-§T-2IP o
e D 1 Defete TrLE DOl change 03 Adciion | 5
HAME WILLYOUNG, MICHAEL NAME
streeT aoRess | 1580 HUNTLEIGH COURT STREET ADDRESS
or-st-2P  |OLDSMAR FL 34677 CITY-ST-IP

T e | A . ==, itz [2] Pafate B TR _ims sveronoshe s [=1-Ghange —— [} Additions | ===
NAME |SOFARELLI, MICHAEL JR. NAME
street aooRess [7211 AMHERST WAY STREET AGDRESS
orv-st-z2k - |CLEARWATER FL 34624 CITY-ST-2IP
TITLE [ peteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TILE [ pelste TILE - [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P



