2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588602 FILED
1. Entity Name Jan 20, 2000 8:00 am
CASINO BAKERY, INC. Secretary of State
01-20-2000 90249 048 ***150.00
Principal Place of Business Mailing Address
2726 36TH STREET P.O. BOX 5828
TAMPA FL 33605 TAMPA FL 33675-5028
us e e e
T TR ERLRAGKERR DR
Suite, Apt. #, etc. V Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59.1849497 Not Applicable
Zp : Coundry - Zip Country 5. Cortificate of Status Desied [ $8.75 Additional
i ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B
SANCHEL LouIs ) JR. Street Address (P.O. Box Number is Not Acceptabie)
2726 38TH STREET
TAMPA, FL. K 33605
City FL Zip Code

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 Frarida.

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trf:;t'ggn%aénoz?lr?ﬁuggﬁnmng - fdsd_gﬁohgzsé g,Be
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete TIMLE [J Change [ Addition
NAME SANCHEZ, LOUIS Hii HAME
sTReeT ARDRESS | 509 QAKHURST DR. STREET ADDRESS
CITY-ST-21P BRANDON FL : CITY-ST-2IP
TITLE PD ‘ [ Delete TITLE [ Change [ Addition
HAME SANCHEZ, LOUS , JR. NAME
STREET ADDAESS | 509 OAKHURST DR. STREET ADDRESS
CITY-S7-2IP BRANDON FL CITY-$T-2P
“me T 1D o T Coeete "~ "ffme =D ~ 7 . ST 7T "pR(changs [ Additien |
NAME GOAN, IRIS TERES NAME Go0hp, 328 &'gzzs;q_
STReET ADCRESS | 3204 W CLIFTON ST smeeraooress | A0 w2, LETaw ST .
CITY-S7-2P TAMPA FL CITY-§7-21P TF)‘m oA, F,l
TME D {7 Delete e D vl . DCrange [ Addilion
NAME GARCIA, LORI NAME CoRmaas, AOR,
sTReeT aDoRess | 1712 ORANGEHILL DR STREET ADCRESS | foq X P Q}P,AJG /\h’ . bf. .
CITY-ST-ZIP BRANDON FL CITY-5T-7IP BE. AN DOV, F:
TITLE D [ pelete TINLE b ' XChange [ Adaition
v SANCHEZ, AMY NakE ROARRK , Am
staeer A0DRESS | 509 OAKHURST DR STREET ADDRESS D ka (ZT D g
o-5-2° | BRANDON FL TTY-ST-2P ALY ] '
TITLE . ‘O pelete TITLE - ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplieg.
indicated on this repert or supplemen 9
of the corporation ¢r the receiver or

/-12-00

e M Dad Dayume Phona #

. o i Wl
SIGNATURE AND TYPED OR PRINTED ’(nf OF
7

SIGNATURE:

=

CR2E034 /9/99)




