2000 UNIFORM BUSINESS REPORT (UBR) 3
E

1. Entity Name
May 03, 2000 8:00 am
1
KREWE OF PAIR O'DICE, INC. Secretary of State
05-03-2000 90090 026 ****g] .25
Principal Place of Business Mailing Address
4840 W GANDY BLVD 4840 W GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611-3003
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘33495% Not Applicabla
g - . —
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o o Name ~ ) - i
Street Address {F.0O. Box Number is Not Acceptable
PAINTON, YVONNE fe (PO Box Num prable)
3401 W FAIRCAKS AVE
TAMPA FL 33811 .
City FL Zip Code
8. The named entity subrm#€ thil statement tor the purpose of changing its regisiered office or registered agent, or both, in the state of Fiorda.
\ ron, Digi |
SIGNATURE AMUJL.%N n ,D/ﬂ_(_,(j}’lz) L! 2§00
lgnaty-. typad or prnted name of registered agent and title if aélscable‘ (NOTE: Registerad Agent signalure requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Cont_ributisn. d Added to Fees Depaﬂmen\ of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D O pelete TMLE O Change [ Addition | &
NAME PAINTON, YVONNE NAME %
STREET ADDRESS | 3401 W FAIROAKS AVE STREET ADDRESS ]
emv-st-2¢ | TAMPA FL 33611 CITY-§7-2P ﬁ
@O
TLE D - O petete TLE [ chenge {1 Addition | €
NAME ALSPACH, BARRY _ NAME
STREET ADDRESS | 3420 E DEBAZAN STREET ADDRESS
crv-s-2¢ | ST PETERSBURG BEACH FL 33706 C-si-2p
TLE D [C] Delete TITLE [ change [ Addition
NAME GOMEZ, BEN NAME
STREET ADORESS | 708 HERLONG CT : STREET ADDRESS
cy-ST-21P BRANDON FL 335“ CITY-87-2IP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME S NAME
STREETADDRESS j * "+- < % «. "0 STREET ADDRESS
chy-ST-2IP B CITY-ST-21P
TITLE ) [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
THLE 7 pelete TILE [Jchange [ Addition.
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-ZIP
12. | hereby certifythat the Information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated onghis report or suppiemental report is trye-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpora i ferofl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changead, or on an attachjnant with afa ikr7all other like empowered.
) ' Z =0 b z/
SIGNATURE: : SUWEIL e (R vra 2 s> W3-IIN 302
Lo g Wuns ANDTYPED OR PRINTED NAME OF SIGNING osrlfn OR DIRECTOR Date Dayuma Phone #




