2000 UNIFORM BUSINESS REPORT (UBR) FILED

TRLL LY

DOCUMENT # 533481 May 01, 2000 8:00 am

1. Entity MName

SPAULDING DISPLAYS, INC. Secretary of State

05-01-2000 90455 026 ***150.00

Principal Place of Business Mailing Address
15 NE. 11TH STREET : 15 NE. 11TH STREET
MIAMI FIL 33132 MIAMI FL 33132-$723

T

|

2. Principal Place of Business 3. Mailing Address -}_ ”I"I’ I"" m"
loan3 SW- il ST (0213 SW: il 3
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 05 ’ Applied For
h’\ JAM I HUVLLD*} 1A iny Flo [Z2Ve) A 5%-1740545 Not Applicable
Country Zip Country N . $8.75 Additional
-3 3 ' 7 (.P u s A 3 3 [7 Q L{ g a ] 5. Certificate of Status Desired ) ,D Foo Roquirad
6. Name and Address of Current Registered Agent — " 7. Name and Address of New Registered Agent
Name
SPAULD|NG, SUSAN Street Address {P.O. Box Number is Not Acceptable)
10273 SW 116 STREET
MIAMI FL 33176
City FL Zip Code
8. The above named entny su m??ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A s %) f&
Signature, ryped of printed namiéi registared agenmme if (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 lection C. o Financ
Tax filing requitament and elects to da sa. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing O $5.00 may 8o
- ! Trust Fund Coniritution, Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TME O Change [ Addition
NAME SPAULDING, B. H. NAME
STREET ADDRESS | 15 N.E. 11TH STREET STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
THLE D O oetets TILE [ change [ Addition
HAME SPAULDING, SUSAN NAME
STHEET ADRESS | 10273 SW 116 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE e : =" Opag™— e "o 7T e e T'Change. [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . -
GiTy-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin <gdoes not qualify for the exemption stated in Section 119.07(:3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatue shall have the sams legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach/ nt with.an fess, with all other like empowered.

SIGNATURE: Tl T B-r12-00  3o5~ASTEDR

T OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE ANRD TYRED OR PRINTED NAME QF

CR2E034 (9/99)



