2001 UNIFORM BUSINESS REPORT (UBR) ; FILED

DOCUMENT # P99000076050 ¥

1. Entity Name

Secretary of State

CARIBBEAN EXPLOSION BAND, INC. 05-18-2001 91571 008 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 630721 POST OFFICE BOX 680721
ORLANDQ FL 328680721 ORLANDO FL 328680721
Suila, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FElNumber 650919747 ‘ Applied For
: . Nl Applicable
Zip Couniry Zp Courtry 5. Certlficate of Status Desired O $8.75 A_dditional
Fee Required
] o o _ose e - 6. :Name and Address of Current Registersd Agent— - .n— |- —e————-——>-7..Mame and Addreas of Naw Regisiersd Agent-_—~_ - ~—— |~ ..
— e - .--._.'-l'- P — - =~ = . Name -—— .. -"' e R e 0ty e Tamam .
KlRWAN. S Street Address (P.Q. Box Number is Not Acceptable)
4980 NORTH LANE #6803 eeLAddEss o2 ¢
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, o both, in the Stata of Florida,
SIGNATURE
Slgnature, typed or printed name cf registersd agent and Ldle if applicabla. {NOTE: Ragisterad Agent sipnature reaulred when reinstating) DATE
8. This corporation s eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Financi
Tax filing requirement and elacts ta do so. After MAY 1, 2001 Fee wili be $550.00 Trusl'Fund C:ntlr?bution. na 0 f‘;jdgeol;gfo
{See critaria on back) O Make Check Payable to Department of State .
W, - - - — OFFICERS AND DIRECTORS~ - f12. T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
LE P O Delete e . ’ ) Change (] Aadition-
HAME WALTERS, SYLVESTER - wame ‘
staeer aocress | 4210 CARQUSEL RD STREET ADORESS
arv-st-2¢ | ORLANDO FL 32808 CTY-SF-IP _
ThE S O Delete me [ Change £ Agdition
NAME HUGHES, LYNDON HAME .
smeeraoceess | 4605 N PINE HILLS RD #102 STREET ADDRESS
ory-st-z¢ ¢ ORLANDO FL 32808 CaTy- §1-2P
T T O Delets e Ocrange O Addition
NN KRWAN, FITZHUGH . . . Res | . ..
streer aooress | 4960 NORTH LANE #6803 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CIry-§7-212 _
e 3 Delete TE [ Change (3 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2iP
TIRE O oelete L TTLE [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
CivY-ST1-7P CITY-ST-2IP
ME [ delete TIME [ Change ] Addition
NAME NME .
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-51-2P
13. | hereby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certity tha the information
indicalea en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporalion or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachment with-an gddresgryithal/other like smpowered,
SIGNATURE: , ﬁi)rr/ R uptl 41-292-314p
EHG OFFICER OR DIRECTOR I Owte ] Oarytirne Phore ¥

CR2E034 (10/00)

> " May 18, 2001 8:00 am



