2002 UNIFORM BUSINESS REPORT (UBR)

FILED

*DOCUMENT #

1. Entity Name

RICHARD A. SPAHN & ASSOCIATES,

584502

P.A.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90025 040 ***150.00

Principal Place of Business

Mailing Address

o s . o AR R M A-

2. Principal Place of Business

6752 PINES BLVD

SJMalllng Address70”5~s_ qg‘( (f,b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Pembroke Pines, Fl 330R4 Pembroke Pines, F1 33D24 59-1849202 Not Applicable
Zip Country Zip Country . ) $8.75 Additional

33024 Broward 33024 Broward 5. Certificate of Status Desired d oA Hequirecli tond

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = —[—Nama——= - =
SPAHNj R.ICHARU A Streeé&?%rass (P?. g%( gumge]r- % Iéot Acceptable)
—$008— Pembroke .Pines, F1 33024 .

PEMBROKE PINES FL 33026— City FL | ZpCoce

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, typed or printed name of regtstered agent and title f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD I Delete e F¥ohange [ Addition
HAME SPAHN, RICHARD A. NAME

stReeT Ao0REsS | 1061 N.W. 101ST AVE #208 STREET ADDRESS 6752 Pines Blvd'®

crv-s1-zf | PEMBROKE PINES FL CITY-5T-21P Pembroke Pines, F1 33024

THLE sT [T Delete TITLE [ Change [T Addition
NAME SPAHN, RICHARD A. NAME .

STREET ADDRESS | 18(H NiW. 101ST AVE #208 sweeraooness | ©752 Pines Blvd

CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP Pembroke Pines, F1 33024

TIMLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TMLE {7 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ velete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2F CITY-57-218

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N GITY-5T-2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurats d that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered,
or
// 3/ 2 >~

13. | hereby certify thal the informatibn sl
indicated on this report or supglemertal report is true an
of the carporation or the recei
changed, or on an attach

SIGNATURE:

T f i!AiEHE AND g;P[D ?R SRINTED rME CF StGmEﬁ ]EC'TOH

954 430 7675

Daytime Phona #

Date

MFP MA,

PR LY

CR2E034 (9/01)



