2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71077

1. Entity Name

GEORGE F. SPEIZIO INC.

Pringipal Place of Business

1249 STIRLING RD. BAY #8
DANIA FL 33004

Mailing Address

1249 STIRUNG RD. BAY #8
DANIA FL 33004-3554

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90214 019 ***150.00

-

L Y

MRERRI D

DQ NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-28%332 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired a $875 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ N _' - . Name —
SPE'Z]O, GEORGE SR. Street Address (P.O. Box Number is Not Acceptable)
1249 STIRLING ROAD BAY #8
DANIA FL 33004
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 Flerida.

SIGNATURE

Signalure, typed of printedd name of registered agent and e f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

) o L ) m .
9. 1hws{$orporaugn is ellglrﬂ: tcl) sahsfyc;ts Intangible FI:‘.AEYNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May B 4
ax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faas 3
(See writeria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 =
TMLE D [ Delete TILE Ol Change [ Adgition | &
' [=}]
e SPEIZIO, GEORGE F. SR e e
SIREET ADDRESS | 49365 § 218T AVE STREET ADURESS ol
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZP w
oo
TITLE D [ palete TITLE [JChange [ Addition | ©
Nt SPEIZIO, GEORGE JR NavE
STREET ADDRESS | 1135 § 215T AVE STREET ADURESS
CITY-ST-2P HOLLYWOOD FL CITY-ST- 2P
TITLE | oeme TITLE - [T change [ Addition
L T e o R MAME~ e - - - - — _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-Z1P -
TIME —_ J elete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-27
TITLE B [ Delete TITLE [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CITY-ST-2P

13. { hereby cerlity that the Information suppiied wj h thié filin _ i

indicated on this report or supplemental repor
of the corporation or the receiver or frustee g
changed, or on an attachment with an addgpf

SIGNATURE: NS AT

for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 807, Florida S tutes; a|

that my name appears in Block 11 or Block 12 if

507 _gs¢-920-56F0

SIGN ANDTYPED OR P NAME SIGN OF| R Oﬂ DIRECTOR
/‘

Date Daytime Phone #




