2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KREWE OF PAIR O'DICE, INC.

DOCUMENT # N95000005986

S

Frincipal Place of Business

4840 W GANDY BLVD
TAMPA FL 23611
us

Mailing Address

4840 W GANDY BLVD
TAMPA FL 33611
us

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2002 8:00 am

ecretary of State

03-29-2002 90825 007 ****70.00

614595

JUNEAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3349506 Not Applicabie
Zip T TR Country TR e Ziph e wsie S Gounry e TR s e = - wn 88:75 Agditional
5. Certificate of Status Desired E/gee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PA’NTON WONNE Street Address (P.O. Box Number is Not Acceptable)
¥
3401 W FAIROAKS AVE
TAMPA FL 33811
City Zip Code
, FL
8. The above na entity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %oudLM-PA-;uﬂw. hrec b 03-26-062-
S\gnatureyad or printed name of registered agent and title if applicabla. / (NCTE: Registerad Agent signature required when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 30

10. ’ OFFICERS AND DiRECTORS 11,
TILE D . [ Delste TITLE [ Change [ Addition
NAME PAINTON, YVONNE NAME
staeer acoress | 3401 W FAIRQAKS AVE STREET ADDRESS
orv-s-2p | TAMPA FL 33611 CITY-ST-2P
TILE D [ Delets TTLE O change [ Addition
NAME ALSPACH, BARRY NAME _
STREET ADDRESS | 3420 E DEBAZAN STREET ADDRESS
-| CiY-ST-2P—-| ST-PETERSBURG-BEACH FL-33706 - - -~ -2 = - - Q OT-STZP— . | = . ol o o i emities im o o
NLE D O Gelete TIMLE [(Jchange [ Addticn
NAME GOMEZ, BEN NAME
streeT anoress | 708 HERLONG CT STREET ADDRESS
ory-st-2p - |BRANDON FL 33511 CITY-ST-7IP
TITLE {1 Detete TITLE [JChange  [] Addition
NAME L NAME
STREEY ADDRESS |} STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE [ oelets TITLE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | herety 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an"alachment with an address, with all r like empowered,
Y AN A N e DR D

SIGNATURES ~ BENDEUEERECYIRERD M, PR 03-20-92 8138391302

Date Daytime Phone #

( SleATUHE AND TYPED OR PRINTED NAME OF SlGNIN?OFFICEH ‘OR DIRECTOR

é

CR2E037 (9/01)



