2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29484

1. Entity Name

TAMPA PHARAOHS, INC.

Principal Piace of Business Mailing Address

P O BOX 684

TAMPA FL 33601
TAMPA FL 33603

G/O GEORGE ALLEN DUFOUR. ESQ.
4610 CENTRAL AVENUE

2. Principal Place of Busingss 3. Mailing Address

IR

I

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90647 041 ****6]1.25

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . s  59-2956609 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dd‘ttional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUFOUH, GEORGE ALLEN ESQ. . Street Address (P.O. Box Number is Not Acceptable)
4810 CENTRAL AVENUE
TAMPA FL 33603
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titie if applicable. (MOTE: Registerad Agent signature raguired when reinstating) DATE
‘R
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
Fl)LE NOW: FEE IS sei 25 Trust Fund Centribution. Added o Fees Depaﬂmen[ of State
i\V
10. ' OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD ] Galete H e [ Change [ Additian
NAME DOLLMAN, L G NAME
STREET ADDRESS | 3224 QAKELLAR AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZIP
TITLE vD X3 Delete TITHE vD Change [ Addition
NAME HAMRELL, LARRY NAME Haws, Jim R.
smeeranoress (PO BOX 4196 .. _ .. . . __ . [[swmaoeess| 4722 Laurel Road- | . .
CITY-$7-2IP CLEAWATER FL 34617 CIvY-ST-21P TamDa N Florida 33629
e sD K Delete Tme SD XN change  [J Addition
NANE KEERAN, JERRY | neme Morton, Daniel H.
sTreeT apoRess | 5717 BAYSHORE BLVD sTEcla0Ress | 9238 N. Hyaleah Road
cv-st-zF | TAMPA FL 33611 Liy-Sr-2IP Tampa, Florida 33617
T 0 XA Delete Tme TD Change [ Addition
NAME COX, PAUL b HAME Swierczynski, Lee
STReET ADCRESS | 4027 24TH AVE N | STREETADDRESS | 2358 Ashmore Drive
or-si-2¢ | SAINT PETERSBURG FL 33713 ur-s-? | cClearwater, Florida 33763
TITLE bD K3t Delete TITLE DD [3 Change [ Addition
NAME HAWS, JIM R | e Pastan, Herb
sreeT aDDRESS [ 4722 LAUREL ROAD STREETAFESS | 12169 145th STreet
prv-st2e I TAMPA FL 33629 ‘"% | Largo, Florida 33774
TITLE O velete TImLE O change [ Addition
NAME NAME
STREET ADORESS j STREET ADDRESS
CITY-ST-ZIF | CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
[l ﬂ\f}\n \ . TS 77“\\
SIGNATURE:/—@MMWU IRAVTE f70R N

/s
A({)H’S R pfaRsg 2350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

é

CR2E037 (9/01)



