2001 UNIFORM BUSINESS REPORT (UBR) FILED

0196808

50OCUMENT # 415673 Mar 21, 2001 8:00 am
v Sﬁ&?me =T # Secretary of State .

SPlNNNG SPOKES’ INC. 03-21-2001 90053 028 ***150.00
Principal Place of Business Mailing Address
8244 SW. 184TH TERRACE 8244 SW. 184TH TERRACE
MIAMI FL 33157 . MIAMI FL 33157 1 UYS UL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-1651046 Applied For
Not Applicable

" : $8.75 Additional
5. Cerlificate of Status Desired O Feo Required

Zip Country Zip Country

&--Name-and-Address-of-Current-Registered-Agent

7—Name and Address.of New. Registered. Agent

Name

?;::Sg ?V' quTLH'lY’EgRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

City FL 1 Zip Cade

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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Bt | R S M0 | 10 EecnCamasn oy $5.00 ey
R ; [ ' v Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e D (] Delee e . Clchange  [JAddiion |
NAME WATSON, TIMOTHY D. NAME 2
streer aooress | 8244 S.W. 184TH TERRACE STREET ADGRESS 3
CITY-S1-2P MIAMI FL CITY-5T-21P bt
o

TITLE [3 pelete TITLE v [ change  [3 Addition | CC
e WATSON, THOMAS e WATSoN, Thomds /7S N
sTheer anbress | 10000 S.W. 260TH STREET ""} swerrconess | JYSRE SW 2 Ct. Cucle SO‘-L'H’\ A 4

_omv-st-ze | HOMESTEAD FL L ov-see | omAmi FL 338)%4 ‘35865 7l
e ] [ Dekete e [ Change L Addition
HAME WATSON, TERRY NAME
sreet anoress | 1825 JENNY LANE STREET ADDRESS
CITY-ST-2IP LITHIA SPRINGS GA CITY-8T-Zif
TIMLE O belets TILE [ Change  TJ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: Tanolhy O dMEm Timothy fb. Watson 3-15 01 306-233-2134

SIGNAT”RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

_




