2000 UNIFORM BUSINEéS HEPQRT (UBR) FILED

1
DOCUMENT # P93000047474 Mar 20, 2000 8:00 am
. Entity Name
SPIN, INC. Secretary of State
03-20-2000 90079 030 ***150.00
Principal Place of Business Mailin'g Address
3400 MCINTOSH RD a0 sel‘sno TERR
BLDG E 1 DANIA FL 33004-4708
FT LAUDERDALE FL 33316 us LBV IO
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City}& Siate 4. FEI Number 65-0419973 Applied For
Not Applicable
2Zi Zi it
P Couniry s Country 5. Certficate of Status Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
AYERS, PAUL .
Street Address (P.O. Box Number is Not Acceptable)
430 SE 3RD TERR.
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle it appfcable‘ {NOTE' Registerad Agent signalure required when renstatng} DATE
, B "y . i ", "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Py dd ' 1o Foos
(See criteria on back} O Make Checi%( Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVT [ pe'ete TILE ] change  [J Addition

NAME AYERS, PAUL NAME

streer aporess | 430 SE 3RD TERR. /‘\: STREET ADBRESS

crv-st-zp | DANIA FL { GITY-ST-ZIP

TILE X O pelete TILE (O ctange [ Additien

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITy-$T-71P : CITY-ST-2IP

TITLE [ perete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ’ STREETADDRESS |

CITY-§7-2IP CiTY-ST-2I

TITLE 1 Delele TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME (O Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify thai the information supplied with this filing cfioes not qualify for the exemplion stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeg eport is true and dccurate and that my signature shall have the same iegai effect as if made under oath: that | am an officer or director
ot the corporation or the receiver orfrustedampowered to éxacute this report as required by Chapter 807, Florida Stawstes; and that my name appears in Biock 11 or Block 12 i
», with all other like empowered.

SIGNATURE: PEAN AR E ,RE:.@UEIT‘EE{E:@AW pERS 2 /vy fon @S#)S?.’?—ZLS"L
SIGNATUHI:\H? WIMMT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

3 |

CR2E034 (9/99)



