2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P97000019044

1. Entity Name

YBOR CITY GHOST WALK, INC.

ecretary of State

04-28-2003 90477 014 ***150.00

Principa! Place of Business Mailing Address
157 BISCAYNE AVENUE

TAMPA FL 33606 TAMPA FL 33606

157 BISCAYNE AVENUE

“~vugg

2. Pringipal Place of Business 3. Mailing Address

(R

Suite, Apl. #, etc, Suite, Apt, #, eic.

[ CHECK HERE IF MAKING CHANGES

MARS, MARILYN
157 BISCAYNE AVE
TAMPA FL 33606

City & State City & State - 4, FEI Number Applied For
59-3442801 Not Applicable
Zi unir Zip Countr . .
e Couniry P y 5. Certificate of Status Desirad O $8.75 Addiional
Fee Required
6. Name and Address of Currenjﬁegisge_rg’d Agent .. e e e oo - . Name and Address of. New Registered Agent. -
Name

Street Address (P.C. Box Number Is Not Acceptable) -

City Zip Code

FL

the obligations: jstered ai

SIGNATURE

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

/\/lom \\1\/\ AEYS

’f/;tj lo

Signature, typed or printei name of r§gistarad agent and tite it applicable

(NOTE: Registered Agen signatura required when reinstating)

DAt

~ FILE NOWI!! FEENS-§150.00
After May 1,2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

8, Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TLE S ; 3 delete TILE OcChange  [J Addition
NAME AUL-SENA, LINDA NAME

STrReeT ADDRESS 157 BISCAYNE AVE STREET ADDRESS

CITY-ST-ZIP AMPA FL 33606 CITY-ST-7IP

TLE [ pelete TILE [ Cchange [ Addition
NAME RS, MARILYN A HAME '
STREET ADDRESS $623 W JETTON AVE STREET ADCRESS

orv-s7-7P - TAMPA FL 33629 CITY-ST-20

TLE — T ) T T Diodes ~ e T | TT T T T[O Change T (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21P

TITLE [ pelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TTLE [ Delste TILE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [_] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-5T-21P

changed, or on an attachmentayith an address, wi

SIGNATURE:

i

SIGNATURE AND'rfPED OR FRII‘T I1NA

12. | 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 report or supplemental report is true and accurate and that my signature shal! have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowereﬁi t?hexfime this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowere

AP

OF SIGNING OFFICER OR DIRECTOR

e
. Hi

§13 25). 4%

Daviime Phong #

MAV [\nA Maxrs

:‘f/]-j/ 83

SV VIV

nv

CR2E034 (10/02)



