_———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 486474 NN
1. Er flame ' ! :2
JOW/ PVICHAEL AND ASSOCIATES, INC. 020EC20 AH 9: 05
s R
TAU AR L0 s IATE
Principal Place of Business Mailing Address duik, FLURIDA
6845 STIRLING RD 6 5’ f’ J(-'BS'H STIRLING RD
DAVIE FL.33014 DAVIE FL 9962% 333;,/ -
2. Principal Place of Business 3. Mailing Address ”m" ||||| I’ m ’ || l R R
e i B R
, - RERISTATERMENT, o
Suite FApL. #, etc. Suite, Apt. #, etc. 'u duk DONCT WRITEINITIIS SPA .
City & State City & State 4, FElI Number Applied For
i 59—1629956 Not Applicable
le_. - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPINELLI, MICHAEL PucHAFe S/rveels
4 Street Address (P.O. Box Number is Not Acceptable)
- —14500-5W-24-6T— - e | IS0 Séd ol ST e e .
DAVIE FL 33325
City — e ) Zip Code -
g _ |\ DA e 32325 °FL
T8 The above iamed entity submits tk4s statement for the purpose of changing its registered office or registered agent, or both, in the Stale/of-Florida,
SIGNATURE
printed name of registered agent and tile if applicable. (NOTE: Rsgistered Agenl signature required when reinstating) DATE
9. This corpgfion is eligible to saligfy its Intangible FILE NOW!!! FEE IE:: $150.00 10. Election Campaign Financing $5.00 May Be
.. Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 -
PR A S C Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabla to Department of State _ - .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD 1 et e OG- 1 51 Pope  Didin | &
NAME SPINELLI, MICHAEL HAME 12/°09/82--01026--005 #7500 2
STREET ADDRESS | 14500 SW 24TH ST. STREET ADDRESS 3
CITY-ST-2IP DAVIE FL CITY-$T-2IP w
o
TITLE O belete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2iP - CITY-ST-2IF
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ ) _ _ _ CTY-ST-7IP - .
TTE S | e — oty == — = Ué]éfé_;'__;' _.mr::.:._;_. e - == <= [5):Change— =} Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS M A q
CITY-ST-ZIF CITY-ST-ZIP , rl‘; 1/
TITLE O Delete TITLE l ' \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iIP
THLE [ Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address wih all other like empowered. .
/ ;.! .,/.‘ A,:;!i:.(‘,:._-\.} - -
SIGNATURE: R R /o “t7-07 S 7’@'2200
il TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PEGOZEN




