2003 FOR PROFIT CORRPORATION

FILED
Secretary of State

PSWCNUMENT # P02000083989

THE KREW OF JOHN PAUL JONES, INC,

UNIFORM BUSINESS REPORT (UBH) :

03-17-2003 90065 014 ***150.00

Principal Place of Business Mailing Address

3750 GUNN HIGHWAY J750 GUNN HIGHWAY
SUITE 2A SUTTE 24

TAMPA FL 33624 TAMPA FL 33624

T

2. Principal Piage of Business 3. Mailing Address

Suite, Apt #, elc.

m o e ————

Suite, Apt. #, ate.

-

P

e - o [J_CHECK.HERE -iF-MAKING-CHANGES — - * ~ -

City & State - City & State 4. FEl Number Applied For
F3A-\O\SWO T Nat ApplGabie
Zp Country Ze _ Country 5. Certificate of Stalus Desred  [] ?g ;g‘ .:’:‘r'-':"’“""a'
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agem

e i R I i = Narme . smes . e et o oo == - - - -

MAJARAY, SUSHILLA - Sueet Addrass (PO. Box Number is Nol Acceplable)

3750 GUNN HIGHWAY

SUME 2A

TAMPA FL 33824 . City FL | ZpCoce

the obligations of registered agent.

SIGNATURE

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

. ypad of prinked name of regisiered agsm and tike il applicabls,

{NOTE: Registernd Agent §pnane requinsd when reinstatng)

... FILE_NOW)I1. FEE IS $150.00, __
After May 1, 2003 Fee will bé $550.00
Ma}ze Check Payable to Fiorida Depariment of State

LI BT

R it e

--$5.00 Moy Be
Added 1o Fees

9: -Election Campaign. Financing
Trust Fund Cortribution,

Mar 31, 2003 8:00 am

12. | hereby certify that th
indicatéd an this rapo|
of the corporation or
changed, or on an g

SIGNATUR

ormatnon supplied with this filin 3
~ £ amal teport ks irue an

fre re,cerver GF
thehmient with an a¥gdrass,

ith all other like empowered.

A

AN R Y

does nat qualify for the exemption statad in Section 118, G7(3)05, Fiorida Statutos. | futthor corliy that the informarion
accurate and that my signature shall have the same legal o
gwered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i1

JREEOSEWLZAE M A vraRAT

ecl ag if made unger calh; that | am an officer or direclor

\HGNATUHE MDTW PRINTED MANE OF 8IGNING OFFICER OR DRECTOR

3/ /o3

Daytime Prone #

§/2 - 93¢ -1 937

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

i Pees ey R T, 5 O pelete TILE Dl Change - [ Adeition | 33

- Susmiler CRARRRRS NAVE s

STETAO0AESS | 23 Sy Gy ‘c\\ﬂ‘\ %u\\\-e %R\' STREET ADDRESS 3

CITY-5T-2IP Oy & S-\’ ciTy-sT-7I9 g

e 0 Delete me Dlchangs [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CIFY-SE-2IP

HTE 2 Delete TITLE O change ] Adcltion
f"% . - — o e o e e W NAME i s | s __ - _

SWREETADDAESS * © ~ — -2 - T - T 0 T A s B ey anoness ™ |- e R L i TR, .

CilY-51-2% CIFY-5T-2P

TLE 7 Delste ™me Clchange [ Aodition
THRRE ™ TR [ - e s =z i NAME

STREET ADDRESS "SRR AR | s e e ‘

CiTr-s1-210 crry-SI-718 -

TILE O pelete TNLE I change [ Agdition

NAME NAME

STREET ADDRESS STREET ADIRESS

oTY-51-P CITY-57- 7P

e ] Delpte TLE [ change (] Addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CTY-S1-27P [‘\ CITY-ST- 2P



