i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056615 |, . Feb 02,2001 8:00 am

5. Certificate of Status Desired

¥
1. Enty Norne Secretary of State
PAIR OF DICE' INC. 02-02-2001 20261 009 ***150.00
Principal Place of Business Mailing Address
12795 MAIDEN CANE LANE 12795 MAIDEN CANE LANE
C/O HENRY HOLZKAMPER G/0 HENRY HOLZKAMPER
BONITA SPRINGS FIL 34135 BONITA SPRINGS FL 34135
S s R R R R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  36-3R0R447 Anplied Far
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gm%%ﬁgi:gywé . V A ST _-S-lreet Address (P.O: Box Nu;n_t:;ér is N;TAcceptable) - ) o
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signatura, Typed or printed name of registered agent and itle it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This <.:_orporatic.3n is eligible 1o safisfy its Intangible | FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllan.g rgqmremenl and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O oelerz TILE [ change  [Z] Acdition
NAME KORNYLAK, WILLIAM J NAME

STREET ADOAESS | 13110 TRAVIS VIEW LOOP STREET ADDRESS

CITY-ST-2IP AUSTIN TX 78732 CITY-5T-2IP

TITLE 1|0 [ Delete e Ol Change ] Addition
NAME KORYNLAK, DENISE NAME

STREET ADDRESS | 13110 TRAVIS VIEW LOOP STREET ADDRESS

CITY-§T-2IP AUSTIN TX 78732 CITY-ST-2IP

TITLE SD O Delete TImE [J Change [ Addition
NAME HEPNER, BRUCE J NAME

STREET ADDRESS | 6923 N. KOLMAR AVE STREET ADDRESS

~CT-§T-28 . | LINCOLN-WOOD I 80846 - -. B [ v 3 1.1 oS e e s

TiLE R [3.Celete I TE e Chan(.}e D Addllmn
 NAME i T NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-SF-1IP

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-7IP

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2IP

13. | hereby certify that the information supphed wnh thig fmng does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgnt d ratg-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 regae is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attaghment wi L wi i gfnpowerad. ‘//
SIGNATUHE: FSIG’NG’OFFICEW DIRECTOR I 2013 D / D‘fS‘f affﬁh

CR2E034 (10/00)

=R

VA rd Vi hd



