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zobz UNIFORM BUSINESS REPORT (uan)

FILED
Jun 18, 2002 8:00 am
Secretary of State

— 06-18-2002 90484 016 ***150.00
DOCUMENT #  P97000019044
1. Entity Name
YBOR CITY GHOST WALK, INC. /
YA
| principal Place of Business Malling Addvess 8 6 9 3 3 5
157 BISCAYNE AVENUE 157 BISCAYNE AVENUE
TAMPA FL 33506 TAMPA FL 33608 .
N — AR A OEO EAf
Suko, Apt. ¥, oic. Suite, gt ¥, &G, /0 NOT WRITE IN THIS SPACE F
City & Sl City & Stat 4, FEI Numbe| Applied For
fy & Siste & Sute " 593442801 s
Zp _ Country Zp Coumntry 5. Cerificale of Status Desved [ fg-;fq Addtiona
€ Name and Address of Curront Rogistered Agert '~ K7 7 Name and Addross of New Reglstored Agent”
o e oy - S i e i I EECY=ZRm ;—- B £ T —
MAR§ MARILYN Street Address (P.0. Box Number s Not Acceptabis)
157 EXSCAYNE AVE
¥ TAMPA FL 33608
= o FL | 2eo~e
- I The above named entity su:mwls this statament for the purposa ot changing its registered oflice or reqistered agent. or both, in tha State of Forida.
5 [Aeovon il 23,3002
SIGNATURE /) ‘ _
.-...;, S ' OTE: Raarrsa Agom tigratrs wecred when e} y DATE
s Thiscorpoa'allnn i3 etigible Lo satisty i1s Intangible FILE NOWIII FEE IS $150.00 . i
Taw fling requiemant &nd elecis to do so. After Moy 1,2002 Fes wil be $550.00 . e e o $5.00 uey B

(See criteria on back)

Make Checlt Payable 10 Department m State

11, 5 QFFICERS AND DIRECTORS .12 e s o ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS T DOoekn “mnE Cichane  [JAddien | S
e SAUL-SENA, LINDA v g
smreet aooeess | 157 BISCAYNE AVE STREET ADDRESS %
env-s1-20 | TAMPA FL 33608 on-S1-22 a
e VPT Oopwere - | M Dcrange D adatlion | O
NAME MARS, MARILYN A N
STREETAD0RESS | 2623 W JETTON AVE STREET ADDAESS
-~ GiTY-5T-DP~— TAMPA‘F{m o a— . -— - B LS o ¢ R DRt — - ———_ o~ - -
TRE I:I Okt TME [ Cronpe [ Addition
| NAME = = S et PAME i -
SIREET AOCRERS |. — — — - - - - ~ M. STREET AMOOAFSS — . o
wary-ST-2% o312
TMLE 3 netn nne Dcrame 3 Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2°P -§ cry-st-ze
WHE 3 nelete '3 Ocrange [ Addition
NAVE NAME
STREET ADOAESS STREEY ADORESS
CAY-51- 29 ciTY-51-29
DRE 3 Detere TIME Dcrange ] ddition
HAME NAME
SIREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY-SF-2IP
13. | hereby cemmlnauhe information supnlrad with this hlmg doas not quality for the axemption stated in Section 119.0 QP](I) Florida Statutes. | further certify that the infornasion
indicatad on srepono- wppimnta rapon is true: and accurate and (hat my signature shall have the same legal elfect as if made under cath; that 1 am an oflicer or director
of the corgation or the 718ce S powetad (o execula mlg repon as required by Chagtar 607, Floriga Stalutes: and that my name appears in Block 11 or Biock 12 it
changed, ¢ on an attachment ma mess wnhall € el , W
- 4 Y
SIGNATURE: . . W : 27, O F
INTZD) KAME OF SIGMING QFFICEA OR DIRECTOR V Date L Deysme Prore &




FLORIDA DEPARTMENT OF STATE

e = wKatherme Harris- - - NS

T ko ST o N ERR S

R B Secretary of State’’-
June 3,2002° . °° AR :
YBOR CITY GHOST WALK, INC.

157 BISCAYNE AVENUE
TAMPA, FL 33606

Subject: YBOR CITY GHOST WALK, INC.

- ~-Reference Number:—~ —-P97000019044—_/ -~ —————— - e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
~~ “Division of Corporations at (850)483-9000. "

fig
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

. - - W e e - - [—_—_— R




