2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # 415673 ecretary of State
1. Entity Name 04-23-2003 90116 044 ***150.00
SPINNING SPOKES, INC,
Principal Place of Business Mailing Address
8244 SW. 184TH TERRACE ~ B244 SW. 184TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
Suite. Apt. #. ete. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-165 1046 Mot Applicable
Zip ' N Poumry Zp Country 5. Certificate of Status Desired d 58'75 A_ddiiional
. Fee Reguired
- - - -—B6. Name and Address of Current Registered Agent.- ... .o -~ ——|-n - .-« 7. Nameand Address of-Neeregisiarad‘A_g_enlﬂ_ -

Narme

WATSON, TIMOTHY D.
8244 S.W. 184TH TERRACE
MIAMI FL 33157 T

Street Address (P.O. Box Number is Not Acceptable)

City

’ FL Zip Code

8. The above name«d‘emlty swbrmits this statement for the purpcse of changing its registered office or regi stereu\agent or bolh in the State of Florida, ! am familiar with, and accept

the ohligations of registered agent. .
A"

SIGNATURE.
™ Signature, typed or printed name of registered agem and title it applicable. {NOTE: Regjistenad Agent signature required when reinstating) . . DATE
?(FILE Now!li FEE 18-§150. 00 = ' - - 9. Flection Campaign Financing =~ $5.‘BO-May Be
A er May 1, 2003 Fee will be $550.00 . < Trust Fund Contribution - [l Added to Fees
Make Check ‘F'ayable.lgo Florlda_Dgpartment of Stfne *‘ : . - ‘ —
10. . * OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS IN 11
TIE PD F 7 Delete TITLE N . [J Change [ Addition
HAME WATSON; TIMOTHY D. NAME : oE
sweeT aoress | 8244 S.W. 184TH TERRACE STREET ADCRESS
arv-stze | MEAMI FL CI7Y-S1-2P
TITLE v : [} Delete TITLE [J change ] Addition
NAME WATSON, THOMAS NAME
sTReer aDDReSs | 14588 SW 142 CT., CIRCLE SOUTH STREET ADDRESS
CITY-ST-7P MIAMI FL 33186 ) CITY-S1-2P
TITLE ADS I Delete e~ | T T T TR T T [Cchange  [Addition
NAME WATSON, TERRY HAME
STREET ADDRESS | 1825 JENNY LANE STREET ADDRESS
CITY-ST-2IP LITHIA SPRINGS GA CITY-ST-2IP
TIME [ Delete TILE [(JChange  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP -l cry-sr-ae
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-24P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ll‘|§ does nct gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3 S’
SIGNATURE: H-20-03 233-21 3

Data Daytima Phone #

¥VVELLGWU

nv

CR2E034 (10/02)



