L]

2002 UNIFORM BUSINESS REPORT (UBR) FILED |

[ ]
DOCUMENT # 588602 MSar OSt, 20021.%%0(2 am
1. Entity Name ecre al y O a e ]
CASINO BAKERY, INC. 03-05-2002 90053 041 ***150.00
Principal Place of Business Mailing Address
2726 %6TH STREET P.O. BOX 5828 UL~ -
TAMPA FL 33605 TAMPA FL 33675
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE .
City & State City & State 4, FEl Number Applied For
59-1849497 .
Not Applicable
Zi C Zi t i
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
- = —  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ Louis ! JR. - Street Address (P.0. Box Number is Not Acceptable)
2726 36TH STREET
TAMPA FL 33805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
Y
SIGNATURE
i Signature, typed or printed name of registered agent and titla it applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. 1hisff|;$1rporatif?n is elitgiblg toI sz?tisiiy;ts intangible At FILE N;)\;V![!’; FFEE ISl$h"| 50.05% 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fung Contribution. | Added to Fees
(See criteria on back)” ¥ d0 Make Check Payable to Depariment of State
11, OFFIGERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ 1 Delete TITLE [Jchange [ Addition §
NAME SANCHEZ, LOUIS [l NAME ‘ &
swreer aporess | 508 OAKHURST DR. STREET ADORESS 3
arv-st-ze | BRANDON FL 33511 CrrY-ST-2P m
‘ o
TITLE v [ petete e [l crange [ Adaition | &
NAME SANCHEZ, LOUIS , JR. NAME
sTREET ADORESS | 509 OAKHURST DR. STREET ADDRESS
orv-st-zP - BRANDON FL 33511 o o CITY-§T-2IP ) 7
TITLE S [ palete TITLE [ Change [ Addition
NAME GOAN, IRIS TERES NAME
STREET ADDRESS | 3204 W CLIFTON ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-ST-7iP
TITLE D R [ Delets TITLE 7 Change  [] Addilion
NAME GURMAN, LORI NAME
staeeT aporess | 1228 ALPINE LAKE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2iP
TITLE T O oelete TILE [JChange [ Addition
NAME SANCHEZ, AMY NAME
strerT anoress | 509 QAK HURST DR STREET ADDRESS
CITY-S1-2 BRANDON FL 33511 CITY-ST-2IP
TILE [ Delete TILE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P /\ CITY-ST-2IP
13. | hereby certify that the information supplied with tHis filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
X indicated on this report or supgfemental repor] is Yfue 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 corporation or the recg trustee empofvared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith all other like empowered.
—~ SR S REAY H /5 ROk i AR . _
SIGNATURE: _ D414, /A?,La. TR 2-20-00" (S/}‘ﬁ):?!é?{)é/
FRINTED WAME OF s1cfme OFFICER OR DIRECTOR Date . Daytima Phona # 7




