2001 liNlFonM BUSINESS REPORT {UBR) FILED
T # BOdTE BT Feb 28, 2001 8:00 am
ity oo Secretary of State

SPENCER ORIGINALS, INC. : ) 02-28-2001 90066 046 ***150.00
-
Principal Place of Busingss Mailing Address
125 5TH AVENUE NORTH 125 5TH AVENUE NORTH
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34635
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE*
City & State City & Stale 4. FEl Numbar 1 Applied For
59— 6?8977 Not Applicable
Zip Country Zip Country ’ $8.75 aaditional
5 C -
) ertificate of Status Oesired g Fee Required
6. Name and Address of Curren! Reglstered Agent 7. Nemo and Address of New Registered Agent
P = . e .t —Narne i e - =
SORQTA, JOSEPH J. JR. Street Address (P.O. Bax Number is Not Acceplable)
2515 COUNTRYSIDE BLVD ,SUITE A
CLEARWATER FL 34623 :
City Ft Zip Code
8, The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad narme of registerad agent and title if appiicable. (MOTE: Registsred Agent sigriatute required whan reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWil! FEE IS $150.00 - o ) !
; ¢ ¥ . Fi
Tax filing requiremant and elects to do so. After MAY 1, 2007 Fes will be $550.00 b ;rtle‘z?g]r%agn;at:r?gmi::nCIng | f‘?dﬁ(tlohéae:?e
{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDiﬁONSICHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD ] Delete NILE Clehange [ Additon { 8
NAME SPENCER, JOSEPH HAME =
STREETADDRESS | 125 §TH AVENUE NORTH SYREET ADDRESS §
CITY-ST-2IP : CITY-ST-2IP
SAFETY HARBOR FL &
TILE SD 7 Delete THLE ] Change [ Addition g
NAME SPENCER, LOIS S. NAME
STREET ADORESS | 125 5TH AVENUE NORTH STREET ADDRESS
CITY-SE-ZIP SAFETY HARBOR FL CIEY-5T-2IP 3 .
THE o, T ) © T T Cewe e ' Cichange  [7] Addition
NAME NAME
STREET ADDRESS $FREET ADDRESS
CITY-5Y-2P CTY-5T-21P
Lt O oelete TTLE [JChangs [ Addition
NAME NAME
STAEES ACDRESS STAEET ADDRESS
CITY-5E-21p CITY-ST-ZiP
TILE ] petere NTLE [ change ) Addition
NAME NAME
SYREET ADDAESS STREET ADDAESS
CITY-ST-ZiP ] ) CITY-ST-2IP
TITLE 0 Dalate TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-syY-2p CITY-57-27
13, | hereby cantify that the information supplied with this filing does not qualify 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 trus and accurate and that my signaiure 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 exeeute this report as required by Chapler 607, Florida Statules; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowared. .
SIGNATUR |~ 2b-200;r TA)-7dS-I58D
SIGNATURE AKD TYPED OR PRINTEIJEARE OF SIGNING OFFICER OF DIRECTOR Data Daytima Fhona &




