FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do eNT # - PO2000109078 Tty o tate

1. Entity Name

KREWE NEWS, INC.

Principal Place of Business Mailing Address !
2343 CLUBSIDE COURT POST OFFICE BOX 6007 11002844
PALM HARBOR FL 34683 PALM HARBOR FL 34684-6070
2. Principal Place of Business &‘7\ 3. Mailing Address [N
Suite, ApL #, &tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber Applied For
6- ’_&364‘:{9 Q Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desiod Y, gg.'ﬁfg lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f 1
- i o Name” ) " " f'\’
MIC S, YBETH Street Address (P.O. Box Number is Not Acceptable}
2343 CLUBSIDE COURT
PALM HARBOR Fi. 34683

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIG Nﬁ e
Signature, typed of printad nar'rT_é-{gi registered agent and title if spplicable. (NOTE: Registerad Agart signatura required when rginstating) DATE

 FILE NOWR{ FEE IS $150.00
L - $5.00 May Ba
S After May 1, 2003 Fee will be $550.00 Trust F. Added to Fens
Malke ‘Check Payable to Florida Department of State
0. T QFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TEFS e P‘\"" = " O petete TTLE _ [ Changa ] Addition
NAME. <Al } . ’ NAME : B}
STREET ADDRES MauwdocX '\‘Nf\‘(‘:"\u?’\s STREET ADDRESS
emv.srap %2"'\3 <:-1W ke Ci : CITY-$T-2P .
TTE ERNAAEA R i U Delete TME [ prénge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e ] i Ooeete  ff me _ 7 Ol change [ Addtion
NAME T B N T — T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
TILE [C] Delete TITLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME ' O Delete TITLE (3 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
I [ Delete me / ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-5T- 219 CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réBoMor supplemental report is true and accyfate 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 th ] in Block 10 or Block 11 if

receivgr o e, #is report as raquired by Chapter 607, Florida Statutes; and that my name appears i
changed, or on an attachmeg //» Bthepli ered. = ‘ (“7}_7
~ n ; - A e T, r—.?g. N . .
SIGNATURE: / 112 iz W HRE *‘chﬁéa\, 7%7/03 4¥~S239

PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8899380

CR2E034 (10/02)



