)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# 533481 Jan 30, 2001 8:00 am
oy e Secretary of State
SPAULDING DISPLAYS, INC.
01-30-2001 90189 041 ***150.00
Principal Place of Business Mailing Address
10273 SW 116TH STREET 10273 SW 116TH STREET
MIAMI FL 33176 MIAMI FL 33176
10850 S W 112 PLACE 10850 S W 113 PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
MIAMI, FL MIAMI, FL 59-1740545 . Not Applicable
Zip o _. | _Gountry . dp _ _|_ Country . " - __$8.75 agditional
331756-3283 “OSA™ 3317673283 °TUSA 5. Certificate of Status Desired E—"'Féé'ﬂéquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAULDING' SUSAN Street Address (P.O. Box Number is Not Acceptable)
10273 SW 116 STREET 10850 S W_113 PLACE
MIAMI FL 33176
Cit - in G
Y MTAMI FL | 43993283
8. The above named entity submits this statement for the purpose of changing its registered offfle or registered agent, or both, in the Stale of Florida.
SIGNATURE SUSAN SPAULDING A oty Wl' L Lt d < ) 1/22/01
Signature, typed or printed nama of registsred agent and it agﬁ)chableA . . [NOTE: Registar t signature reguired n reinstagng) DATE
6. T ——— FILE NOw!1! FE:Z7;50 00 =2
. This corporation is eligible to satisfy its Intangible 3 10. Electi ian Fi .
Tax fiing requiremnent and elects o do so. After MAY 1, 2001 Fee will be $550.00 o Trzzz'(;::;agg:tﬁ’gmig‘:"cmg O ﬁgﬁ?ﬁi‘;?e
(See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE PD [ Delete TIME Bchange [ Addition
NAME SPAULDING, B. H. NAME
sTReeT aDoRESS | 15 NLE. 11TH STREET staceraooress | (O 273 SWS He STREET
crv-st-2¢ | MIAMI FL CITY-ST-2P P AM . FL 33170k
THLE D ] nalate TITLE ' [Jchange [ Addition
NAME SPAULDING, SUSAN HAME
STREET ADORESS | 10273 SW 116 ST. STREET ADDRESS
orv-sT-2p__| MIAMI FL 33176 TY-57-2P , -
TITLE [ eete TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p : CITY-ST-21P
TILE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-87-2IP

13. | hereby certify 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 repart cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachmentggn addrggs, with e empowsred.
SIGNATURE: )( @ < M/Z’ekﬂ :t:w '/\A[o [ FoyR(L3009

SIGNATURE AND TYPED CR PRINTED NA% OF SIGNING OFFICER Q TOR Data Daytime Phona #

CR2E034 (10/00)

4



