2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED

i
) Apr 28, 2003 8:00 am |

DOCUMENT # N98000005570

1. Entity Name

KREWE OF BLUES OF PINELLAS COUNTY, FLORIDA, INC.

ecretary of State

04-28-2003 91451 045 ****5] 25

Principal Place of Business

4726 NORTH LOIS AVENUE
SUITE A2
TAMPA FL 33614

Mailing Address

4726 NORTH LOIS AVENUE
SUITE A-2

TAMPA FL 33614

2. Principal Place of Business

ol ATy N

L )

Suite, Apt. #, etc.

%egplt.’#, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale Cit ate 4. FEl Number Applied For
Sk P Sk, FL 59 se2reat
Zip Country O $3 75 Additional

3411

Uk

5. Certifi f St Desired
ertificate of Status Desire Fee Roquired

6. Name and Address of Current Registeredr A_gent

7.. Name and Address of New Registered Agent

Name

WILLYOUNG, JOHN WESLEY
4726 NORTH LOIS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE A-2

TAMPA FL 33614

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Slgnalufe, typed or printed name of registered agent and titte if applicablg

{NOTE: Registera< Agent signature required wher reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be'
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D ] Delete TILE [ Change  [J] Addition | &
NAME WILLYOUNG, JOHN WESLEY NAME =i
staeeT appress | 47268 NORTH LOIS AVENUE, #A-2 STREET ADDRESS g
orv-s-zP | TAMPA FL 33614 CITY-ST- 2P o
TITLE 7] - O pelete TITLE [J Change [} Addition @
NAME WILLYOUNG, MICHAEL NAME ©
STREET ADDRESS | 1580 HUNTLFIGH COURT STREET ADDRESS

_GinvsTIe OLDSMAH FU 24677 B Pll‘f;swﬁ N _ .
e———oJ0D.. e e = 1 Derte “TLE ) T ] cChange [ Addtion |
HAME SOFAREI.LI MICHAEL JR. NAME
streeT AnDRESS | 7211 AMHERST WAY STREET ADDRESS
oTY-ST-2IP CLEARWATER FL 34624 CITY-8T-2IP
TITLE (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-27P I CITY-ST- 2P

12. | hereby certity that the information supplied with this filin

changed, or on an attachmet with an address, with all cther like empowered.

1120 REQUIRED

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaturé 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




