2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ 504215 Secretary of State

SPENCER ORIGINALS, INC. 02-21-2002 90036 020 ***150.00
Principal Place of Business Mailing Address
125 STH AVENUE NOR'TH 125 5TH AVENUE NORTH
SAFETY: HARBOR - FL- 34695 SAFETY HARBOR FL 34695 - o L
2. Principal Place of Business 3. Mailing Address bt bl
Suite, Apt. #, etc, Suite, Apl. #, etc. B0 NOT WRITE IN THiS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘1678977 Not Applicable
Zip Country <lp Country 5. Certiticate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T "Name T h

SOROTA, JOSEPH J. JR.
2515 COUNTRYSIDE BLVD ,SUITE A

Streset Address (P.O. Box Number is Not Acceptable}

CLEARWATER FL. 34623

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printsd name of registered agenl and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . - )
Tax tilingrequirementgand alects gdo s0. ’ Atter May 1, 2002 Fee willsbe $550.00 10. Erecllon Campalgn Financing $5.00 May Be
. ¢ rust Fund Contribution. 00 Addedto Fees
_ (See criteria on back) O Make Check Payable to Department of State
11.- COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD [ petete P»HTLE O Change [ Addition
NAME SPENCER, JOSEPH NAME
streeT anpress | 126 STH AVENUE NORTH STREET ADCRESS
cv-st-zp - |SAFETY HARBOR FL CITY-57-2iP
TITLE SD O Delete TITLE [ change  [C] Addition
NAME SPENCER, LOIS §. NAME
sTReET AoRESS 1126 5TH AVENUE NORTH STREET ADDRESS
cry-st-zp |SAFETY HARBOR FL CITY-ST-2IP
TITLE O elete } RS 1 - : [ change [ Addition
NAME . NAME -
STREET ADDRESS .o STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE B O Detete TITLE [l change (T Addition
NAME . , NAME
STREET ADDRESS |- a STREET ADDRESS
CITY-§T-21P . ’ CITY-57-2P
TITLE . ' [ peigte TME [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TILE [ Delete TTLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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: _.__SiGNATURE HZ 12f-2002— J27-T28%E

e

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRTNG DFFICER OR CIRECTOR ~ § Date Daytime Phone #

1

-

b -
<

CR2E034 (9/01)



